2005-NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) —— Jul 25, 2005 8:00 am

BOCUMENT # 717409
1. Eniy Name Secretary of State
ROLLING GREEN CONDOMINIUM A, iNC. 07-25-2005 90099 028 ****61.25
Principal Place of Business Mailing Address
1701 N.E. 1918T STREET 1701 N.E. 1918T STREET
LT A
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & Stale 4, FEI Number Applied For
59-1309380 Not Applicable
Z Cauntry Zp Country §. Certificate of Status Desired [l $8.75 adaitional
. by FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gEgLBJEE,C%Hh?ﬁgF?CVE %ELS.\[{IE,EIE' P.A. Street Address (P.O. Box Number is Not Acceptable)
1900 NORTH COMMERCE PARKWAY
WESTON FL 33326
City F L Zip Code

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

SIGNATURE _

Slgnatuwie, typed ol prnted narma of registerad agent and el apphcable INOTE Regisiarad Agant signaturs requiad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Addedio Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. 4R ADD]TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O peete TALE R S 1 Change (] Addition
HAME BYHD, BEATH'CE - NAME T :
sreeT agoness 1701 N.E. 191 ST. SIREET ADDRESS
CITY-51. 2P N MIAMI BEACH FL CITY-ST-2IP

D .
TILE O Delete TILE D G¥fhange ] Addition
AL RUIZ, JUSTO § NAME Ruiz, { ysTos
STREET oDRess | 1701 M.E. 1918T. STREETADDRESS | T 4 Sk 191ST
CITY-S1-2P NORTH MIAMI BEACH FL 33179 CITY-S7- 2P
i T T Delete T - Achange [ Addiion
M BREMEN, BERNICE NAME fFH‘—J-—ﬁ YAy ST
STRFE A00RESS | 1707 N.E. 191 ST. SIEETAODRESS | }14/ 7 NI 42 VAL ST
CIly-ST-4IP N MiAMI BEACH FL CITY-51-2IP NN Ami A/\/}CH" i 33 /ﬁ
s SD ﬁne!ele Tie SZcLETAES ®Chenge ] Addtion
NAE KAY, MYRA HAME NopAaMmImAToS
sirer7 aporess | 1701 N.E. 191 ST, SREETABDRESS | [2¢3 | i | XIS4T g S0
CIrY-S1-7IP N MIAMI BEACH FL. 33179 CITY-ST-7P I¥%1 Wl BLACYH FL. 2% /19 P

VD —
NiLe O Delete [l [ O Ghange &1 Addition
NAE FALLAS, LUIS G A CHAVEZ, ﬂmo, HY
sineer aopiess | 1701 NLE. 191ST. sReETADDRESS | /70 ) r\'rE/ g1 S
aiv.si.zp  {NORTH MIAMI BEACH FL 33179 5T 2% M M AERCH EL 33179

L "
TE 7 Delete fINLE [J change Addition
vt JACOBS, MURRAY i o Precz , £OLPH @
stRcer apprgss | 1701 N-E. 1918T. sinet aobRess | 170 4 N 1€ "q’ &1
CIY-§T-2IP NORTH MIAMI BEACH FL 33179 CUY-ST-2P N ’m’ /’.‘)Eﬂe W FL‘

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei i, s 3o :: ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i

changed, or on an attachmey br like em poware
/Lﬂ/ é/ﬁéja’ f ﬁ/ro/ T IEDE  F05- 947 b2

SIGNATURE:
s:GNAT}uﬁE /Nn TYPED OR Fﬁmﬂzo N:,(E OF SIGNING OFFICER OR DIRECTOR Dete “Daytime Prane ¥




