FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

T amlieg ) T

DOCUMENT # 549853 (0)

1. Corporation Name

ROLLING GREEN ESTATES OF SANTA ROSA COUNTY.INC.

FILED
Feb 02 1998 8:00am
Secretary of State

AR BT

Princlpal Place of Business Mailing Address
4836 HWY 80 4936 HWY 80
BOX M3 BOX 2403
PACE FL 32571-1414 PAGE FL 32571-1414 DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
10/21/1977
8. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] a 59'1777653 Not Applicable
© Suite, Apl. ¥, 8lc, Suita, Apt. #, atc.
P P 5. Coertificate of Status Desired O $8.75 addiional
22 ;] Fee Required
P City & Slate City 8 State 8. Election Campaign Financing $5.00 May Be
- |29 28] Trust Fund Contribution O Added to Fees
'f Zip Country Zip Country 8. This corporation owss or has paid the cuyent year Intangible
i ;] El z;I E] Personal Property Tax due June 30, &%ﬁs D No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
GRACE, CARMON E. 81| Name
m 7' Box 148 82| Street Address (P.O. Box Number is Not Acceptable}
; MILTON FL 32570
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.05602 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

[2e- 9%

agent. | am famjya), with, and accept the oblig s of, Section 607. , Floriga Statutes.
SIGNATURE A rvrio.. £ JE@A resdent

N 61 ﬁ;sl - q@_ i it applcable {NOTE - Registered Agent signature required when reingtating) DATE E\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PO T DELETE L1TLE [T thange ] Additon |2
NAME (3RACE, CARMON E. 12 NAME g
staeevaporess | AT 7, BOX 148 13 STREET ADDRESS ]
CHfY-S1-2IP PACE FL 14 CIIY-5T- 2P 2
TTLE olb T DeLErE 21TLE [Jchange ] Addilion |C
NAME (GRACE, ELEANOR 22 NAME
seeTapoaess | AT 7, BOX 148 23 STREET ADDRESS
OITY-SF- 20 PACE FL ~ 2 4 0ITY-51-2F
TITLE o J veere 31TTLE [Tchange  [] Addifion
NAME WHITE, J.T. |

| sweeraooness | 3921 BAYBROOK DR 3.3 STREET ADDRESS

L | cirv-srze PACE FL 1.4 CITY-51-2 -

2 [ e [J DELETE ATTILE [T change [ Addition

M NAME 4 2 NAME

| STREETADORESS 4.3 STREET ADDRESS

Lo cnyesr-ae 44 CITY-57-218
TME T oreTe 5.1 TITLE [T Crange [ Addition

= | name 5.2 NAME
STREET ADORESS 53 SUREET ABDRESS
CITY- §T- 2P SACITY-ST.7P

- me TCT oecete 61TTLF {J Change  [_] Addition

NAME 62 NAME

2| STREET ADDRESS 63 STAEET ADDRESS
oITY-§T-21P 64 CTY-ST-2P

indicated on

Black 12 or Block 13 if changed, or on an gitachment with an address. 2

[P PR L S .

14, | heraby certiﬁg that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
] this annual rapon or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trusloc empowered Lo exocute this report as required by Chapter B07, Florida Stalules; and thal my name appears in

.

\ "™ Y n P L



