- * FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36887 03-12-2004 90001 040 ****g] .25
1. Entity Name
FAIRWAYS AT ROLLING HILLS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
206 N3RD ST 206 N 3RD ST 54017011
LEESBURG, FL 34788 LS LEESBURG, FL 34788 US ‘
R sver AR AR G
Suite, Apt, #, etc. Suite, Apt. #, etc. 03062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2995391 Not Applicable
L, CO“”W‘ Zp Gountry 5. Cartficale of Status Desired (3 ?ge;’i Si‘ﬂ‘.ic’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RCNALD D Cha . Graeveoos
8524 NE 136TH AVE Street Address {P.0. Box Number is Not Acceptable)

LADY |LAKE, FL 32159
Aoy M L Wewas 271 ; = e

City Zip Code
C_ L G ™ FL - Rt NN

8. The above named entity submilg this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis| agel

SI(?N;TURE‘/' D & - thQt\) LT -‘.‘-':u 3\’[@\%{— —/— — —

 Slgnature, typed or prinked registered fgknt and lite if applicable. {NOTE: Registersd Agent signatyre required wher reinstating} A DATE
.Filing Fee is $61.25 ¢. Elaction Campaign Financing : $5.00 May Be Make check payabla to
- Due by May 4, 2004 Trust Fund Contribution. ’ Added to Fees Florida Department of State > ¢

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - [PD A vekre me 7 [PNe [JChange [ Addiion
NAME BROWN, RONALD D. NAME oL G Avavan ndty

STREET ADDRESS | 5023 CR 125 STREETADORESS | Doy ra A% Viiws 7Y, STR G

CITY-5T-2P WILDWOOD, FL 34785 CITY-ST-2IF Crftimass, Fu B\

THLE vD ﬁ Delete TITLE [ Charge [ Addition
NAME HOPKINS, MICKEY A, RAME

STREET ADDRESS | 34213 WASHINGTON ST STREET ADDRESS

CIry-ST-21P LEESBURG, FL 34788 CITY-ST-2IP

TILE sTD - [ pelete TIMLE [ ¢Change [ Addition
NavES © 7 WILEY;LEE , - - e N K -~ s e R
STREET ADDRESS | 206 N 3RD ST STREET ADDRESS

CITY-ST-21P LEESBURG, FL 34788 _ CITY-ST-212

TILE 1 Delete TMLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [T] Addifion
NAME NAME

STREET ADDRESS Lo . STREET ADDRESS - .-
| CITY-ST-2P I L S S SR ORI 1) 2. 7.0 S - S N AN A o,
TLE R Y Opeete ¢ f e - R <t E (D change” [ Acdition
NAME P L 1 st e o NAME e VI T et L
© STREETADDRESS | =~ =" * ——= ~— =" === 7 c—= e emme-— = oem o - o STREETADBRESS |~ -~ o e e e — o e
om-sTze | ot iR cmy-stze e T il e

12. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as requirad 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 cther like empowered.

SIGNATURE: D ‘_,QX Do\ DR AGSRR J

SIGNATURE AND TYPED OR PRINTED NAME O Slﬁv«! OFACER OR DIRECTOR Date Daytime Phane #
N




