2006 ﬁdT—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _

Apr 27,2006 08:00 AV

DOCUMENT # N95000002962 Secretary of State

1. Entity Name

ROCYKDALE CIVIC ASSOCIATION, INC.

Principal Place of Business Maimg Address

5265 SW 149 ST 9265 SW 149 5T

MIAML FL 33176 (S MIAMI FL 33176 US
04212006 No Chg-NP CRZE037 (11/05)

Do NOT WR|TE !N THIS SPACE 4. FE| Number Applied For '
59-2500951 Not Applicable

5, Certificate of Status Desired O gg'g;‘sqﬁfe‘ﬂ“"“aj

6. Name and Address of Current Reglstered Agent

6258 OV 110 OT v DO NOT WRITE
MIAMI, FL 33176 : IN THIS SPACE

8. The above named emtity submils this statement for the gurpase of changing Its registered office or ragisterad agent, o both, in the Stale of Florida, 1am famillar with, and accept
the ebligations of registerad agent.

SIGNATURE . . - - . .
Signature, Iyped or panted name of registersd agent and tile if applicante. (NOTE, B; 1 Agen! s raquirad whee ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2006 Trust Fund Contributicn. O  Addedta Fees
10. OFFICERS AND DIRECTORS
m.E P
NAME FOWLER, JEAN
STREET ARDRESS | G265 SV 149 ST '
orv-SeaP | MtAMI, FL 33176 , _ ) LUN00005381 74
y -
e VP 05/05/06-80046-022 B1.25
NAME SHEPPARD, JEAN E

SIBEETADDRESS 1 G280 S.W. 147 ST
Gury-si-2p MIAMI, FL 33176

TIE D
NAME HEINLE, MARY ANISE

STREET ADDRESS | @ SW148 ST :
CiTy- 87-2ip Mﬁi‘;;‘ FL 13‘;175 Do NOT WRITE

:‘:i EEViTAN. LAURIE lN TH IS S PAC E

STREETADDRESS { 1441 S.W. 94 AVENUE
CiTy-51-2p MIAMI, FL 33176

TME 5

NAME VICARO, AVRORA
STREET ADDRESS | 9201 SW 148 5T
CIry-s1-2P MIAML, FL 33176

TITE T

HAME SEIDLER, L.

STREET ADDRESS | 14400 SW 86TH AVE
CIry-57-2P MIAMI, FL 33178

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report opeulDemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o theAeceivarpr trustes empoweTSY to executs this report as requirad by Chapter 817, Florida Stabutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresg! with &l other iike empowerad.

SIGNATURE:

4 A ST 4
SIGNATUREIAKD TYPED GR PRINTED NAME OF SIGRING OFFIGER OF DIRECTOR [T Dyt Fhons #




