-

2007 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

Secretary of State

DOCUMENT # 756525 03-30-2007 90136 037 ****61.25
1. Entity Name
ROLLING HILLS GOLF AND TENNIS CLUB
CONDOMINIUM | ASSOCIATION, INC.
Principat Place of Business Mailing Address q U U q 9000
€/0 MIAMI MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC
1145 SAWGRASS CORP PKWY 1145 SAWGRASS CORP PKWY c
SUNRISE, FL 33323 SUNRISE, FL 33323 :
S RTHREIRIR IR IR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
£9.2065952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg.;ia:!:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B8ROUGH, DAVID ESQ
150 S. PINE ISLAND RD

540

FORT LAUDERDALE, FL 33324

Bapatar < Ervcapen P

Street Addresis P.O. Box Number is Not Acceptable)

S penp Termes A S €.

P NaTwe | o 330

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Pak

aJa 4 Suclver. Pk

3| (6200

Signature, typed of prinled nama of registared agent and lille if applicable.

(NOTE: Regisleredt Agent signaturd required whan rainstating} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make 7c-l;eck Bayable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TLE P O Delete THLE VP O Cange (3 Addition
NAME NEMETZ, JERRY N ZALr  BaseL

STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS WwMs g Qw tomsy Capp. Py

cmy-st-zp | SUNRISE, FL 33323 ) CIry-§7-2Ip SUNRyic Fu 33310 i

TIILE v N ek TILE FREas. 4 O change  [WAdditicn
NAME KOHLER, JOANN NAME M DEAWLTT, MicWhEL

STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREETADDRESS | Y\ 45 SBWL{ML ol Py

CiTY-§T1-2IP SUNRISE, FL 33323 CIvY-S1-2IF S S, N ERES

me - |7 & Deere TITLE Smd'\'.l . [ Change [ Addition
NAME DURDEN, WILLEY NAME LE Pg ()":’ . SHA R

STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREETADORESS | yyjwpg ¢ By A oL Q\U—,

CiTY-5T-2IP SUNRISE, FL 33323 Ciry-1-2p SUNRUT, EL 32

TITLE S E!Delele TITLE ] Change  T7] Addition
NAME CHOATE, BETTY NAME

STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-ST-Zip SUNRISE, FL 33323 CiTY-87-2IP

TITLE D 7 etete TITLE Clichange  [J Addition
NAME Dt BASE, DUKE NAME

STREET ADHRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-57-2IP SUNRISE, FL 33323 CITY-5T-2P

THTLE ] Delete TITLE [Jchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 13 il
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:W‘SZML%AM

T -Preside,T

IGNATURE ARD TYPED OR PRINTED NaME OF SIGNING OFICER OR DIRECTOR

3-(7-07

Daptime Phone #




