FILE NOW: FILING FEE IS $61.25

NCNPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # 743964
WOODS OF ROLLING HILLS HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2421 SW. 127TH AVENUE

Mailing Address
241 SW. 127TH AVENUE

FILED

Apr 07,1999 8:00 am £

ecretary of State

04-07-1999 90108 040 ****61 .25

HRANRTR AR R

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Sectj 17.0503, Florida Statutes.
B . .- b -

& was authoriz

DAVIE FL 33125 DAVIE FL 33325
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 08/17/1978 -
=« Suite, Apt. #, etc. - oo — | —=-Suite; Apt. #reler T -~ o - - - - %{-4.-FEI-Number- .. - ~ o —emie | ~—] Applied For= -
;Z—I ;‘ 59-2314848 Not Applicable
City & State City & State iti
d by 5. Certifcate of Status Desired (1 $8.75 Additional
;ﬂ EI e Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I I-z;] El 1;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
MIELE BROS. MANAGEMENT, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2421 SW. 127TH AVENUE .
DAVIE FL 33325 .. .~ . 83
. 84| City FL 85| Zip Code
11. Pursuant to tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation's board of directors. | hereby accept the appeintment as ragistered

Signatura, typed or printad nama of registared agent and tle i applicable.

(NOTE: Registarad Agent signature required whan rainstating)

L"-})o \n):ﬁ.

- —CR2ED37-{14/98) -

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD - [ DELETE 1 TME Fo TSl CIChange [ Addition
NAME BLAKENEY, BECKY 120 Sieatried, Sohnidl -

streer aooress| 3960 S.W. 83 TERRACE usmeeraooress| B39 ] Sw 34 e

crv-srze | DAVIE FL 33328 14 CITY-ST-ZP DaviZEZ. F) 22329

TME VPD, i [J DELETE 24 TITLE [OQChange . [ Addition
waE-~ o= | POSHELUK, WILLIAM- -~ == ot i avmomer 2B 22NE - c—oi|me o - o e m e o el .
streeTsporess| 8211 S.W. 39 COURT 2.3 STREET ADDRESS o .

CITY-$T-2P DAVIE FL 33328 2 4 CITY-§T-2P

TIHLE SD [ DELETE 34 TILE [JChange [ Addition
NAME HARDY, TRINA 32 NAME

streeTanoress| 8440 S.W. 39 COURT 33 STREET ADDRESS

CITY-ST-2P DAVIE FL 33328 34, CITY-ST-ZP :

e . [J DELETE 44 TME [Change [} Addition
NAME BECKNER, LAURIE 4. 2NAME .

sweeTaporess] 3950 S.W. 83 TERRACE 43 STREET ADDRESS

CITY-5T-2P DAVIE FL 33328 " 44CITY-ST-2P

TME D AELETE 5.1 THTLE [OChange  []Addition
NAME . CHUMENTO, CAROLYN 52NAME

smeeT aooress| 3961 .5.W. 83 TERRACE 5.3 STREET ADDRESS

cv-sr-ze .| DAVIE FL 33328 54CITY-ST-ZP

TILE N R {7 DELETE 3 TTILE [jChangs [ Addition
NAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP .

14, T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

gr on an attachment with an address, with all other like empowered.

L m——

1



