ey et eersoee; i

4ot e

ey g

1

e A

FILED

* "~ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT sig,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
Y DIVIGION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 29046

. Corporation Name

ROLLING HILLS G.C.. INC.

4)

Principal Place of Businass

1749 ART HAGAN PLACE
LONGWOOD FL 32750

Mailing Address

1749 ART HAGAN PLACE
LONGWOOD FL 32750

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/10/1959

2. Principal Place of Business 2m, Mailing Address
21 zs]

4. FEI Number

580997808

Appliad For
Not Applicable

Suite, Apt. #, etc. Suile, Apt. 4, ele.

0 $8.75 additional

Ten

;] R 5. Cerliticate of Status Desired Foo Requirad
City & State | City & State 6. £laction Campalgn Financing $5.00 May Be
5‘ 28] Trust Fund Contribution Addod to Fees
Zip Courttry _dp Country 8. This carporation owes or has paid the current year Intangible
24 El . 29] m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Cu_rrenl Roglslereq _Agent 10. Name and Address of New Reglstered Agent
WALTER, SARAH 81] Name
433 wom AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 (1002 and 607 1608, Flotida Statules, the above-namad corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE
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Bigratwe. lyped o priled Bame o e o 5:;:-!;--_1}1"|_ET~T"§—1]{,]|?H(-;\&: TTTINDTL Regisierod Agent signatus requirad when reinslating) DATE =
12. OFFICE RS AND DIRECTORS # 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12 _ g
e TF ot 11 TMLE ¥ T X Thange [T Addtan |&
NAME WALTER, SARAH 1.2 NAME Jim Ruddy §
seer aporess | 483 WILDFORD AVENUE 135ttt aoomess | 328 Pressview <
CITY-S1-21P LONGWOOD FL ___ _ 14 GITY-ST-21P Longwood, FL 32750 &
THLE " - A otETE 21 THLE vV P Change L] Addilien |
NANE MASSETT, JOSEPH 2.2 NAME Steve Medland
smecraponess | 509 PUERTA COURT 235t aooress | 955 Glenabbey Cr.
OITY-51- BP ALTAMONTE SPRING FL 2aov-size | Winter Springs, FL 327086
TME [ DELETE 31TNLE Cl change ™[] Addition
NAME STOREY, TOM J 2.2 NAME
sraeeraporess | 1765 MORTH STREET 33 STREET ADDRESS
chy-S1-2p LONGWOOD FL 34.CTY-51-2P
e T o )Z’DELHE T T “TX Change L] Addilion
NAME MCPHERSON, FORREST 4.2 NAME Charlie Carroll
smeevaconcss | 1210 ROXBORO ROAD s3sTaeeranoress | 491 Blackwood Ave,
CITY-ST- 2P LONGWOOD FL won-se | Longwood, FL 32750
TALE {Joeae 5.1 TITLF “[Tchangs ] addition
NAME 57 NAME
STREET ADORESS 5.5 STREET AUDRESS
CITY-ST- 7P 5.4 CITY-S1-7P
TITLE [ peiETe 6.1 11LE [ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-2P 64.CITY-S1-71P

14. | hareby cerlify that the information supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}. Flarida Statutes. { further certify that the infarmation
Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

b an addyess.

officer or director of the corporation of the receiver orﬁ%m?,wwcrod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cthtlaQ
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