2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36887

1. Entity Nar‘ri:_a, N

FII\IHCWAYS AT ROLLING HILLS HOMEOWNERS ASSOCIATION
» INC.

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90280 040 ****61 .25

Principal Place of Business Mailing Address
206 N 3RD ST 206 N IRD ST
LEESBURG FL 34788 LEESBURG FL 34788
us us
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2995391 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fes Required
- | mee--—~ _ B.-Name and Address of Current Registered Agent - - ~—=- - - 7. Name and Address of New Registered Agent ™ ~ """ "
Name
BROWN, RONALD D Street Address (P.0. Bok Number is Not Acceptable)
8524 NE 138TH AVE
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIENATURE

* Signaturs, typsd of printed name of registered agant and title if applicable. © + {NOTE: Registered Agant signature requirad when reinstating}

DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10,0 Ay w #.'... . OFFICERS ANDDIRECTGRS ' - T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD O Delete TILE Ol change [ Addition
NAME BROWN, RONALD D. NAME

STREET ADDRESS (5023 CR 125 STREET ACDRESS

omv-sT-27 IWILDWOOD FL 34785 . CITY-ST-2IP

TITE vD O Delete TITLE [ change [ Addition
NAME HOPKINS, MICKEY A. HAME

STREET ADDRESS 134213 WASHINGTON ST STREET ADDRESS

ovsi2r || EESBURG FL 34788 o-st-2p

TNLE STD D T T e T i - = em - e ST e i (D) Change — [ Addition..
NAME WILEY, LEE HAME

STREET ADDRESS (208 N 3AD ST STREET ADDRESS

onv-sT-2f  |LEESBURG FL 34788 CITY-ST-2IP

TITLE [ oelete TILE O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS : - [ smeET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread 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: ‘“@ﬂNﬁWQ&E@UHRED

V- o AS2 R -TEHR

SIGMATURE AND TYPED OR PRINTED NAME OF W“E GFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



