_—2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 21, 2003 8:00 am

DOCUMENT # 220463 Secretary of State
1. Entity Name
03-21-2003 90105 012 ***150.00
ROLLING HILLS G.C,, INC.
Principal Place of Business Mailing Address
1749 ART HAGAN PLACE 1749 ART HAGAN PLACE 1. .
LONGWQOD FL 32750 LONGWOOD FL 32750 ’ .;,: {5 5_;,_ e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0997808 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} ?eselggq L’:?:(;""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

-~ - - - — .| Name— — iR T [ ey « p—————
WILSON, TONY “ToNY ~ WILSIR

) Street Ad PO, Bgx Number is Not able)
1212 AYRSHIRE STREET . e ES O R HAGAR PLACE
ORLANDO FL 32603 : -

i City L-OpG WDO:D FL Zip Qode

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

the obllgahons of registered al
SJGNATURE FA#C'( )-’L-—— TornyY  WILSonD v 3/]% 0%

S|gnalure ryped or pr&d namfa Wtered agent and fitla if apphcable {NOTE: Registered Agent signature required when reinstating) DATE

'FILE Nowill FEETS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May,1,.2003 Fee will be $550.00 . -
Make Check Payébie to Florda Department of State Trust Fund Contribution. I Added o Foes
10, . QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P N M Dekte TITLE P q OChange [ Addition
NAME WALTER, SARAH NAME TERRY Muid. AN
STREET ADDRESS | 433 WILFORD C STREETADDRESS | = 4.q HﬁGEfJ ?LACE
oy 5.2 LONGWOOD FL 32750 o2 | LoM G woa:b , Fia 32750
TITLE g ™ Delete TITLE Y] W M Change [ Addition
NAME TAULBEE PETE- NAME
STREET ADDRESS | 2311 FIELDING WOOD RD STREET ADDRESS I74q ART HAGAY TFLACE
CITY-ST-2IP MAITLAND FL 32751 . CITY-ST-2IP L-DIJ Gwm ~L. 32-7510 .
e S o ) ____F_g(pglftg N RLGE V- %hange O Addition
NAME JOHNSTON, LINDSAY NAME ’ROFAL:D U'K‘r
STREET ADDRESS | 294 ADAIR AVE sweeraooRess | 4749 ART H# GAR PLACE
cmv-st-2¢ - 1{ONGWOOD FL 32750 P CTY-ST-2IP LonGwoetp 2BZISD /
TITLE T W Deete TILE ’r' 7 WChange [ Addition
N THOMAS, STOREY e ANIEL CARR
STREET ADDRESS | {765 STREET ADDRESS %4"] ART HAGNQ PLACE
cry-st-2p | LONGWOOD FL 32750 CITY-ST-2IP LonNGWODD , FL. 32750
TMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CTY-5T-21F
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST_ P

4; ’1?' fotion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
,’? ature shall have the same legal effect as if made under oath; that | am an officer or director
Lired b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jewdil) J('/ﬂ/ 7

= D’T@!:h&eéqo iz )16/03 407 gz468i8

Peh ORJRINTED NAME OF sﬂuha OFFfCER OR DIREGTOR Dare Daytime Phone #

12, | heraby certify that the infermation supplied with this filing does not quall ¢ for,
indicated on this report or supplemental report is true and accurate andghat,
of the corporation or the receiver or trustee empowered to execute thi / ep
changed, or on an attachiment with an address, with all other like e 9

SIGNATURE: ¥ SIGY

SIGNATURE ANDN

:
5

v

-
=

CR2E034 (10/02)



