NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

717447

(7)

ROLLING GREEN CONDOMINIUM H, INC.

Frincipal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

lIIIHHIIIHIIIV:IIINIIIUlllllIIIIIIIIIIIIIIIIIHIIIHIIIIIIIIIIIIII

2]

27]

1101 NE 191TH ST. 1101 NE 151ST 8T. 3. Date Incorporated or Qualified

SUITE 108 SUITE 108 1619711980

NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEAGH FL 33179 —

S Us 4. FEI Number J’Z? ..[3;)_5 3?1’ Applied For

S — . APPLIED FOR Not Applicable
T i 8. Mail i
rincipal Place of Business ailing Address 5. Cerlificats of Status Desired O $8.75 Additional

;I ;El Fes Required

Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

SIGNATURE

Clty & State City & State 7- s this nonprofit corperation a homeowners association?
E‘ El O Yes ﬁ No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_ZE' El E‘ —37)-} Persanal Property Tax due June 30. E[ Yes D,No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
COHEN, DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
1101 N. E. 191 ST #i08 N
33179 83
84| City FL 85 Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was autherized by the carporation’s board of directors. [ hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on this annual repart or supplemental annual report is true and accurate and t 1
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachmant with an address.
SIGNATURE: @@A,‘—.@‘ WA N BAE BE

Signature, typad or printad aeme of zagistered agent and titla ¥ applicable. . {NOTE: Registerad Agent signatura raqulrad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE & 7 OELETE 11 TILE Ve ®, [ chenge  [eaddition
NAME BARKER, R. 1.2 NAME Rt Schosers 2—
stReer anoeess | 1101 NE 191ST THE 207 wasmeanDRESs | 3¢ o N & {5 SF ##lOF
omv-st-ze | NO MIAMI BEACH, FL 00000 - uoreseze | Ma Niaws Bel, 2. B217 T %
TME T . DELETE 21 TITLE = 4 Change Addition
NAME ULATRIE, WARENEY Gaimd ~ ve, B/ 4t wey §oznwe 5 WDR};--\REJ-L?L v ?—*
sweeT ADDRESS | 1101 N. E. 1918T. #308 25 STREET Avoness [fEep 1N BT [ (St S
CITY - 51- 2P NO MIAMI BEACH FL zaemvstze (N oM. Bl P S
TITLE D (2K DELETE 31 TITLE =) 7 LT Change [ Addition
NAME NUSSBAUM, DOROTHY 3.2 NAME ~RED ;? rebe Wt
smeer apoRess | 1101 NE 191 ST, #£212 sssmeeraovress (Lo RO GHLRLSE FOT
orv-st-ze | N MIAMI BCH, FL 00000 sorveseze |paM. Beb, OfF 2 (7F
TITLE P [T DELETE 41 TLE ’ [T change [ Addition
NAME COHEN, DAVID 4.2 NAME
smeETADDRESS | 1101 NE 191ST ST, STE. 108 43 STREET ADDRESS
CITY-ST-2P NO_MiAMI BEACH, FL 00000 44 CITY-ST-21P
TLE D ] DELETE 5.1 TITLE [Jchange L] Aadition
NAME ATKINS, MAVIS 5.2 NAME
sreeTa0oREss | 1101 N.E. 191 ST. #305 53 STREEY ADDRESS
CITY-ST-2P NOQ MIAMI BEACH FL 5.4 CITY-5T-2IP
TITLE D (73 DELETE BATTLE L change [ Addilion
NAME CHAVANNES, ALBERT 6.2 NAWE
STREET ADDRESS | {1(H NE 191 ST, #402 6.3 STREET ADDRESS
CITY- §7- 2P NO. MIAMI BEACH FL £.4 CITY-§1- 2P
14. [ hereby certi

that the information supplied with this filing does not qualify for the exernﬁtion stated in Sectlen 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under cath; that [ am an

1o (Bos)od o rasc—

CR2E037 (10/97)



