2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000008835

1. Entity Name

ROLLING HILLS ESTATES HOMEOWNERS
ASSOCIATION, INC.

Lt
na

Principal Place of Business
4148 PINE DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
4148 PINE DRIVE

NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business 3. Mailing Address

HII!I!I!IIIIIHI\II\III\IIIINIIIHIIIHII!II\I\I'\\I\lII\II\I\IHI\IHIH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11102008 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE| Number Applied For
27-0036388 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BARROW, RALEIGH ———
4148 PINE DRIVE
NEW SMYRNA BEACH, FL 32168

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

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 State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE
Sionature, typed or primed name of registered agem and tite if applicable. (NOTE: Reg! Agent Sige! G when DATE
FILE NOW!!l FEE IS $236.25 Make check payable to
After January 1, 20086, Fee will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPST O pelet TITLE O change [ Addition
NAME BARROW, RALEIGH NAME
STREET ADORESS | 4148 PINE DRIVE STREET ADDRESS D asa 1 07 90
C-sT-2P | NEW SMYRNA BEACH, FL, 32168 CITY-ST-2P 057 20 06--01 32 009 #4297, 50
TRLE D O palete TITLE {J¢hange [ Addition
NAME BARROW, ANTHONY J NAME
STREET ADDRESS | 4148 PINE DRIVE STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH, FL 32168 CIvY-S7-2iP
TLE D [ pelete TITLE
NAME BARROW, PEGGY D NAME
STREET ADDAESS | 4148 PINE DRIVE STREET ADDRESS
ChY-SI:ZP | NEW SMYRNA BEACH FL_32168 RS -—
TITLE O pelei TITLE !
HAME NAME % ]
STREET ADORESS STREET ADDR
CITY-ST-2P CITY-ST-2P
TIZLE O Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2P
TMme [ Delete TIMLE [ change [ Additien
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

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. | {urther certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

sIGNATURE: (o~ £ Raleiuh

B\ﬁ- ¥ v O\~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF$ER OR DIRECTOR

Jﬁ%c 3§~ 707 - v

Dhte Daylime Phone #




