2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT #N36887 Jan 12,2007 08:00 A
1, Enty Name Secretary of State
FAIRWAYS AT ROLLING HILLS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9526 C.R. 125C P.0. BOX 1535
WILDWOOD, FL 34785 US WILDWOOD, FL 34785-1535
01082007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2995391 Not Applicable
5. Certificate of Status Desied ] ?g;?q lm'““‘a'

6. Namo and Address of Current Registersd Agent -

116 BUSHNELL PLAZA DO NOT WRITE
BUSHNELL, FL 33513 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of privted name of ragisiersd agem and tie N applicabie. (NOTE; Registerad Agent signaira requined whon reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBo LNNNSE5EE
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees D } < 1 S;"D? - !:i U N 2 ] "D 1 9 E ] . E! 5
1. QFFICERS AND DIRECTORS |
TITLE P
NAME MARCH, ELWOQD

STREET ADDRESS | 9526 COUNTY ROAD 125C
CITY- 51-2IP WILDWOOD, FL 34785

TLE V'

NAME BROWN, ALBERT

STREET ADDHESS | 9262 COUNTY ROAD 1250
CITY-ST-2IP WILDWOOD, FL 34785

TME S
NAME SHANNON, MICHAEL

STREETADDRESS | 9551 COUNTY ROAD 125C
cny-ST-2P V‘?ILDWOOD. FL 34785 DO NOT WRITE

- : IN THIS SPACE

NAME MILLER, DEBRA
STREETADDRESS | 1576 BELLA CRUZ DRIVE #334
cAry-ST-7P LADY LAKE, FL 32159

TME D

NAME CARR, RICHARD
STREETADDRESS 5110 COUNTY ROAD 125A
Cry-S1-29 WILDWOOD, FL. 34785

TME

NAME

STREET ADDHESS
CAY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerdily that the information
indicated on this report or sypplemental repor s frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior
z or Of trustee ampowered to execyte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion of the reg i A )
changed, or on an attach % th an adpfesg, with gl other bife empowered. a5
SIGNATURE: _/\ Delore, m\\iprV«mu% [-&071 74 §56 50

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR \




