FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759157 05-04-2005 90110 038 ****6] 25
1. Entity Name
ALPINE WOODS OF ROLLING HILLS HOMEOWNERS'
ASSQCIATION, INC.
Principal Place cf Business Mailing Address 193Vi0vVY
8188 SOUTH CORAL CIRCLE 8138 SOUTH CORAL CIRCLE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 .
2. Principal Place of Busingss 3. Mailing Address H“”l ‘l“‘ ||”| llm H“““ll ’m m"” Hl“lmll‘l” |m”|m l“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0105462 Not Applicable
- - " —
Zip Country Zp Country 5. Centificats of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERDLEE, ALAN
8188 SOUTH CORAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL 1 Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed or printeg name of registered agent and title if applicable. [NQTE: Regstered Agant signature required when reinstating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ ) Delete TITLE PD [ Change %) Addition
NAME JEFFERS. JAMES NAME Bernard Choron
STREET ADDRESS | 8251 SW 41 STREET STREETADDRESS | OO S.W. Bl Terrace
CITY-ST- 2P DAVIE, FL. 33328 GIFY-ST-2ZiP Davik, FL 33528
TILE D 7 Delete TITLE b ) behrost [ Change [ Addifion
e WILLIAMS, LINDA o James Gilchri
STREET ADDRESS | B441 SW 40 CT smeeranoress | HO21 S.W. 82 Terrace
QITY-ST-21P DAVIE, FL CITY-ST-2P Davie, FL 33328
TITLE sD [ Delete TITLE [ Change [ Addifion
NAME CODLING, EMMALCU NAME
STREET ADCRESS | 8401 SW 418T ST, STREET ADDRESS
CITY-ST-ZiP DAVIE, FL CITY-S1-2IP
1ITLE D {J Delete TITLE [ Change [ Addition
NAME CHURCHILL, MARK R NAME
STREET ADDRESS | 3880 SW 84 TERRACE STREET ADDRESS
CITY-ST-20P DAVIE, FL 33328 CITY-ST-71P
TME D {3 Delete TMLE [ Change [ Addition
NAME NEWBURG, CRAIG NAME
STREET ADDRESS | 4061 SW 82ND TERR STREET ADCRESS
CITY-ST-2IP DAVIE, FL CITY-ST-21P
TILE D O petete TLE [Jchange [ Addition
NAME ITZCHAK), ZVI NAME
STREETADDRESS | 8311 SW 41 STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2IP
12. | hereby certify hat the information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeni f and accuraie an ignature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the racei T rustoe g;ngpuwﬁed woe this report a: uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oren an a rnent with an}dr , with all ika empowered. J
SIGNATURE: ===~ Bernpnid Chanon 9-20-08" 54Y- 944307
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




