5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L]
Sandra B, Mortham ,,

CORPSO(?:::LTFION X [LOTIUA DEPARTMLNT OF STATE Mar 14 1 997 8 OOam
ol L%

ANNUAL REPORT

1997

[llVIS!(?PZC(r;m(r)i}([':F‘SCIJE;:Z'IIONS Secretary Of State

POCYMENT # 220463 (4)
ROLLING HILLS G.C., INC.

Principal Piace of Busincss T T  Malling Address T ”Il"l“lll “lllllm I|||"HIIH||I|||| Hllll‘l” I|IHI|I|| Ill“ ’lll

1748 ART HAGAN PLAGE 1749 ART HAGAN PLAGE
LONGWOOD FL 32750 LONGWOOD FL 32750-6280
3. Date Incorporaled ar Qualiied | 38, Date of Last Hoporl
e . 02/10/1959 02/20/1896 .
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applicd For
21 e ) 5000097808 @000 Nol Applicable
Suite, Apt. #, et Suile, Apl. 4, ele. iti
'—l e oy e A 5. Certilicate of Stalus Desirod ] $8.75 Aaditional
22 o 3_1]__ . _ Foo Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
El - _ggJ o N Trust Fund Contribution O  addedtoFees
Zip Counlry A _ Country 8. This corporation has liability for intangible tax under s. 199 032,
(24 j25] L 29 30! ) Florida Statutos Rves CIhe
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant B
WELLER, CHARLES 81| Name SARAH WALTER
705 ANDREWS DR 82| Street Address {P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32750 = 433 WILFORD AVE.. e
B84 City I.l N WO DA T BﬁJ Zip 66(]0
- e ONGWOOD, _FL i 132750

1. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, florida Statulaes, e above-narmod corporation subnits this slatement o the purpose of changing its registerod
+ ¢ office or registered agenl, or both, in the Stale of Flonda. Such change was autlorized by the corporalion’s board of directors. | hereby accepl the appointiment as registerecd
agent. | am familiar with, and accept Lhe OI\)S'U“S of, Section 6070505, Florida Stalules,

CR2E034 (9/96)

SIGNATURE At Qe AT o . L B 0T B
Shgnalure. Iyped or prodved rmin o g ek Ut @ o1 e bl THOTE - bog seored Ag e squired whe ensial g 11ATE

12. TTOFICTHS AND DIHE CTORS T 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TMLE P 7 DOonne TR e ) o (T change |1 Addilion

RAME WALTER, SARAH 1.2 NAME

stacer anoress | 433 WILDFORD AVENUE 13S7REE | ADDRESS

CHTY- $1- 21P LONGWOOD FL 1400781 71P

TINE W T ot Ao Ol change [ additan |

NAME MASSETT, JOSEPH 77 NAME

staeeraomiess | 609 PUERTA COURT 2 35T ALDAFSS

By~ S1- 21 ALTAMONTE SPRING FL 7 4GS

TLE [3 [ O R TTT . TR ' [TChange L] Adeition

NAME STOREY, TOM J 32 NAME

smeetaooress | 17685 NORTH STREET 3 35T ADURTSS

GiTy-ST-2IP LONGWOOD FL ) 3¢ CY-51-7p

TITLE T S WUi[ﬂﬁEWﬂ o 41TIMLE -~ D Changﬂ D l’\d’di”%_-

HAME MCPHERSON, FORREST 4,7 NAME

staeeTanoress | 1210 ROXBORO ROAD 43 STRE | ALDRESS

CIY-5T-29 LONGWOOD FL L4GIY- ST PP ]

TMLE " ., I N AT SR T changs [ Addition |

NAME L9 NAME

STREET ADDRESS 53 STRET AIDRISS

GITY-S§E-2P 54 CNY-51- 2k

TILE oo T Tt Rese T T T Y Change T adition |

NAME .2 NARE

STREET ADDRESS B.3 STKEE | ADDRESS

CITY-ST-2IP EACIY-81- 711

14. | do hereby cerlily thal the information supplod wili this THing does nol quality far the exeription stated in Section 119 D7{3)i}, Florida Stalutes. | further certify that the
information indicated on Lhis annual repart or supptemental annuaal reporl is frue and accurale and that my signature shall have the same legal effect as f made under oath; thal
I 'am an ofliger or director ¢f the coporation of the receiver or truslee empoweraed 10 excclte this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address,

. VLN N N ra— L A N . U M“.w\[.\nmﬁ—.{\ o & ket thewt N0 o Y AT s



