'23501-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003978

1. Entity Name

ROLLING HILLS PLANTATION HOMEOWNERS' ASSOCIATION

FILED g
Mar 09, 2001 8:00 am 3
Secretary of State

03-09-2001 90496 Q31 ****g] 25

Principal Place of Business

8100 SW 36TH 3T.
DAVIE FL 33328

Mailing Address

PO BOX 17524
PLANTATION FL 33318-7524

C/0 CDS MGMT & REAL ESTATE GROUP INC

HUURID (Y

2. Principal Place of Business 3. Mailing Address

T

AR RE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 65'0804076 Not Applicable
zp Country ap Country 5. Certificate of Status Desired a ?i‘ggq&?:;ﬂonal
i === 6."Name arid‘Address of Current Registered Agent™ ——~ _ T 777 "7."Name gnd Address of New Registered Agent

N

CDS MGMT & REAL ESTATE GROUP INC
1876 N UNIVERSITY DR

STE 201F

PLANTATION FL 33322

%uib -

@WfJLCp

oad

“ Plautadren

FL | 2555 J

8. The above named entity submits ghis

SIGNATURE

/ Bondedt Ops

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed of printed M of‘(edﬁuad agent and title If applicable,

% requirad when rein

(NOTE: Registerad Agent signa

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bea
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE oP 1 Delete TIMLE {Jcrange [ Aadiion | 8
NAME REITSMA, RONALD A NAME S
STREET ADORESS | 7227 CLINT MOORE RD. STREET ADDRESS &
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP 8
. o
TILE ovr O oelete TMLE Dl change [ Additon | &
e | TERAZAWA, JOANNE R NAvE
STREET ADDRESS | @100 SW 3BTH ST, — o 7 T b T nhess T Teme e = |-
CITY-3T-2P DAVIE FL 33328 s Ciy-5T-21P
MLE 3533 ’ ] Delete 1, THLE [ Change ] Additicn
NAME MOYA, ALFONSO NAME
STREET ADDRESS | 3501 W. ROLLING HILLS CIR. STREET ADDRESS
CITY-ST-2IP DAV‘E FL 33323 CITY-57-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
ory-st-ap o - - Tt e e . CITY-ST-ZIP
e [ Detete TILE Clchange [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this 1ilin§ doss not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 I'ke empowered. / .
S S e A\NGTIITA




