2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 220463

1. Entity Name

ROLLING HILLS G.C., INC.

Principal Place of Business

1743 ART HAGAN PLACE
LONGWOOD fL 32750

Mailing Address

1749 ART HAGAN PLACE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90069 014 ***150.00

DUUGUUUiI

TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number  5O-(0007808 Applied For
Not Applicable
i Zi Count iti
2 Country P ountty 5. Cenificate of Status Desred ~ []  $8-D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - - - T T T

Sarah Walter

METDL?SPF'EEEEOPSESN‘. Street Address [(P.O. Box Number is Not Acceptable)
1670 4323 Wilford Ave.
LONGWOQD FL 32750
City FL Zip Code
Longwood, PR 312750
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURm. Sarah Walter, President 3=5=2001

Signalure, typed or printed name of ragistsred agenl and titie if applicable”

{NOTE: Hegistersc’ Agent signature reguired when reingtating)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME P Delete TiE P Changs [ Addition
NAME MEDLAND, STEPHEN NAME WALTER, SARAH

sTreeT A0oress | 1670 JEFFERSON ST SIREETADDRESS (433 Wil ford

GITY-S1-2P LONGWOOD FL 32750 ry-St-z# Longwood, FI.. 32750

TILE VP 5 Delete TITLE VP - fc Change [ Addition
NAME MEDLAND, STEVE HAME Pete Taulbee

sTheeT aporess | 955 GLENABBEY CR STREETAORESS 12311 Fielding Wood Rd.

emy-51-2F | WINTER SPRINGS FL 32708 oS- IMaitland, FI.. 32751

e 4§ -~ B Bzl Delete. - - TITLE S.- . ', ) £ Change [ Addition
NAME DININO, PAT NAME Lindsay Johnston

STREET ADDRESS | 485 RAYMOND AVE STREETADDRESS | 794 Adair Ave.

CITY-51-2° LONGWOOD FL 32750 cimy-Sr-2P Longwood, FIL, 32750

ITLE T 521 Delat TITLE T B Changa [ Addition
NAME CARROLL, CHARLIE NAME Thomas Storey

sTeeT AzREss | 491 BLACKWOOD AVE STREETADDRESS | 1765 North St.

arv-s1-z¢ | LONGWOOD FL 32750 OsTaP JLongwood, FL 32750

TITLE VP 3 Dolete TITLE [ Change  [C] Addition
NAME BYRNE, JAMES NAME

STREET ADCRESS | 370 CROWN OAK CENTRE DR STREET ADDRESS

CITy-5T-2IP LONGWOOD FL 32750 Ciry-st-2p

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W. _Sarah Walter, Pres. 3-5=2001 (407)834-6818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




