SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT sandra 8. Mortham Jul 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000003159 (9)

1. Corporation Name

THE ROA FOUNDATION. INC.

0

Principel Place of Business Malling Address
1023 NORTH FLORDA MANGO ROAD P.0. BOX 15002 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33416 06/29/1995
4, FE{Number Applied For
650605479 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $8.75 Additional
21 El Fee Requlred
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation 8 hgmeowners assoclation?
2_3] m D\bs No
Zip Country Zip Country 8. This corperation owas or has pald the currgnt year Intangible
24 ’ Lzﬂ };o—l m Personal Property Tax dus June 30. Yas No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 8%| Name
ROA, HECTOR 82| Street Address (P.O. Box Number Is Not Acceptablg)
214 A FOXTAIL DRIVE
WEST PALM BEACH FL 33415 83
| ciy 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am famitier with, and accep! the obligations of, section 617.0503, Florida Statutes.

\

CR2ZEQ37 (5/98)

SIGNATURE
Slgnature. typed or printed name of registered agent and tile i appiicable. {NOTE: Reglsterod Ageni aignature required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D . [ bewete 11 TmE M change [ Addition
NAME ROA, BONNIE E 12 NAME
sreeTaporess | 294 A FOXTAIL DRIVE 1.3 STREET ADDRESS
GTYSTe WEﬁ PALM BEACH FL 33415 14 6IrvsT.2IP
TIE D - [] pecere 24TIE [ change (] Addition
NAME ROA, LYNETTE I 22 NAME
streeTaporess (214 A FOXTAIL DRIVE 2.3 STREET ADDRESS
orvsrze |WEST PALM BEACH FL 33415 24 OTYSTZP
TIE D : (] pecee A THLE [ change ] Addition
NAME ROA, JOSHUA 3.2 NAME
streeTADDRess [ 214 A FOXTAIL DRIVE 33 STREET ADDRESS
ervstze  |WEST PALM BEACH FL 33415 34 GITYST2P
e [ oerete 41Tme [Jchangs [ ] Aition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 44 CITY-ST2IP
Tne 7] pEcere SATITLE [Jchange  [] adaition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T:2P 5.4 CITV-5T2P
TILE [ oecee B4 TITLE [ chenge [ addition
NAME 6.2 NAME
ETREETADDRESS 6. STREET ADDRESS
cYstze - 8.4 CITY-ST-2IP
14. | hereby certity that the information gupphes j o pxemption stated in section 118.0T(3)(), Florida Statutes. { further certify that the Information

Supplemg . g sy signature shall have the same legal effect as if made under cath; that { am
an officer or diragtor of the pétt o - report as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE: | a7 A WAL= Ta A 13

Davtime Phone #




