FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720031 |

1. Entity Name

ROLLING GREEN GOLF VILLAGE ASSOCIATION, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90030 036 ****5] .25

Principal Place of Business Mailing Address

2581 GOLF GOURSE DR.
SARASOTA FL 34234

2591 GOLF COURSE DR.

SARASOTA FLA 342344903 LUYU1J104

2. Pringipal Place of Business 3. Mailing Address

NN MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'1619412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (|| ?ese.g?q :\ird:ci’tional
6. Name and Address of Current Registered Agent——— | ~————==7=Name and-Address of New Registered Agent——=—~ —— ~-———-
. Namg \
Epwarbs, ReaALD
EDW ARDS, RONALD ) Street Address (P.O. Box Number is Not Acceptable)
2614 HALF-COURSE DR <&
SARASOTA FL 34234 —> jé/eﬁ Corf CosresE ﬁcﬁe
| $Prr psoTh FL |3¢23¢
8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both,’i_n the state of Florida.
SIGNATURE %ﬂﬂ EMR&’W"“D EDWﬂQ-DS - Pres/pesiT  H22/e0
Slé;{ure‘ typed or printad name of registe?ed agent and title it applicable. , (NOTE: Regrstered Agent signature required when reinstating) DATE v
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T L5— {7 Delete Tme Vo SR prange 1 Aadiion |
NAME KINGETER, RUSTY N i
STREETADDRESS | 2008 GOLF COURSE DR STREET ADDRESS
CiTY-ST-2iP SARASOTA FL 34234 CITY-8T-2IP )
THE D [ Delete TITLE [J Change [ Addition
e |PETRAGNAMLJR, ALBERT . _ . . e | S e e
STREET ADDRESS 2576 GOLF COURSE DR STREET ADDRESS i
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE SD O oekte TITLE fchange [ Addition
NAME MARVIN, ANNE K. NAE
STREET ADERESS | 2723 GOLF COURSE DR STHEET ADDRESS
CiTY-ST-2IP SARASOTA FL orY-ST-2IP
TME TD O belete TILE [ change [ Addition
NAME GUETHLEIN, ANNA MAE NAME
STREET ADDRESS -| 2437 GOLF COURSE DR STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-$T-7IP
TITLE D O Detete TILE [ Change [ Addition
NAME SMITH, AL NAME
STREET ADDRESS | 9615 GOLF COURSE DR STREET ADDRESS '
CITY-ST-21F ARASOTA FL 34234 CiTY-ST-2IP :
THTLE Vp— [ Detete TITLE D S cange [ Adetion
NAE BARDEN, RALPH E. NAME
STREET ADDRESS | 9566 GOLF COURSE DR STREET AODAESS
CITY-ST-2iP ARASOTA FL CITY-ST-2IP )

12. | hereby certify that the information suppliad with this fiing daes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corporaticn or the receiver or trustee empaowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

')ﬁ A 1 n
SIGNATURE:; Mwmw

SIGNATIIAE AND TYPED OOR PRINTED N.

!/2?/00

Fo)-3 557775

AGE OF SIGNING OFFICER OR DIRECTOR

“f  Data’

Davume Phong #



