2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # N02000008835 _ _
Aot Secretary of State
ROLLING HILLS ESTATES HOMEOWNERS ASSOCIATION, 08-30-2004 90013 039 #6125
INC.
Principal Place of Business Mailing Address
4148 PINE DRIVE " 4148 PINE DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ..
Suite, Apt. #, elc. Suite, Apl. #, etc. MOCRE CR2EQ37 (4/04)
City & State : City & State 4. FEi Number Applied For
27-0036388 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 3 Ei'ggnﬁ?:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?E&Rgm,ERE?AT\EIIEGH Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL 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 Stale of Florida. | am familiar with, and accept
the oblhigations of registered agent.

SIGNATURE
Signature. Iyped of printed name ol registered agent ano Lile f applicable. (NQTE: Regsiered Agenl signalure reguired when rensialing) DATE
FILE NOW FEE|S$6 25 9. Election Campaign Financing $5.00 May Be : "A_Ma'ke_.(:hec_kfpay'a‘blg 10
-p,uE;By Seplember 3 004 Trust Fund Contribution. Added to Fees . qurida-Départmeht'of-, State
0. B OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TINE DPST 7 Delgte TITLE [JChangz 3 Addition
NAME BARROW, RALEIGH . NAME
STREET anDRESS 4148 PINE DRIVE STREET ADDRESS
orv-stze |NEW SMYRNA BEACH FL 22188 CIY-ST-2IP
TLE D O Delete TILE 3 Change [ Acdition
NAME BARRCW, ANTHONY J NAME
STReET ApDRESS {4148 PINE DRIVE STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange ] Addition
NAME BARROW, PEGGY D NAME
STREET apDRESS | 4148.PINE DRIVE. . - - STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-§T-2P
WILE [ celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {1 petete TIMLE O change 3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
INE [0 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2Ip

12. | hereby 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 report or supplernental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " ™~ ARafe 5. Barrew ‘TAO@ 38— 67 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OW DHRECTOR Date Daytme Phone #




