2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743964

1. Entity Name

WOODS OF ROLLING HILLS HOMEOWNERS' ASSQOCIATION,

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90340 012 ****61 .25

Principal Place of Business Mailing Address

2421 S.W. 127TH AVENUE
DAVIE FL 33325-5600

us

2421 SW. 127TH AVENUE
DAVIE FL 33325
us

A0062143

A GO B e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-2314848 Not Applicable
Zi C i 1 "
° ountry P Country §. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MIELE BROS. MANAGEMENT, INC.
2421 SW. 127TH AVENUE

DAVIE FL 33325

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SfGNA‘I:F;b LN |th &

/ ol

Slignature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinsiating) -

DATE

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Added to Fees

FILE NOW:
FEE IS $61.25

Trust Fund Contribution. Department of State

10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE PD [ Delete TITLE ) change T Addition
NAME BLAKENEY, BECKY NAME

STREET ADORESS | 2060 S.W. 83 TERRACE STREET ADDRESS

OT-STTP | DAVIE FL 33328 CITY-ST-7IP

TIMLE VPD [ Delete TITLE [ Change [ Addition
NAME POSHELUK, WILLIAM NAME

STREET ADDRESS | 8241 S.W. 39 COURT STREET ADDRESS

CITY-87-2IP M CITY-ST-2IP

TE. - sD- - - [ Dete TITLE 5’ - - [ cChange  E=mmfion
HAME HARDY, TRINA e Ae) sou M AN gl

STREET ADDAFSS | 8440 S.W. 39 COURT STAEET ADDRESS A / 3

GITY -ST-2iP Msv-! Y -53-11p %l ‘9 '9 332 a2 y . _

TILE 1 [ Celeta TILE hange [ Addition
e BECKNER, LAURIE v F‘,oze/s’a}dé’/ Lrurs Gee Knet

STREET ADDRESS | 3650 S.W. 83 TERRACE swerTao0ness [ 26,50 5 Lo I ores B A rFAE

omv-St-2P | DAVIE FL 33328 OTY-ST-ZP A Vi - 7/ FZ3PT

TITLE 0 e TITLE A {1 charge Mn
NAME SCHMIDT, SIEGFRIED NAME ROS “5

sTaeet 0DResS | @agy QW 30 CT STREET ADDRESS #oo AL 4 %a.l}/

orv-s-7° | DAVIE F] 33308 CiTY-57-7IP 2‘) JVEQ /? éy 29 -

THLE O petete TTLE Q I change [ Addition
NAME NAME Q\r @

STREET ADDRESS STREET ADDRESS 9\

CY-ST-ZiP CITY-ST-21P ]

12. | hereby certity that the information supplied with this filing does nat guality for the exemption stated m%ecti' 29 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé.ss, iagal 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 Chapter 617; Wa Sta!utes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered. /
o, ~ TS ..
SIGNATURE: /éélf / D0®  KYFoY

SIGNATURE AMP TYPED OR PRINTED AAME OF SIGNING OFFI‘QQR OR &IMCTOR Data

Daytuna Phong #

CR2E037 (9/99)



