—

FILE NOW: FILING FEE IS $61.25. .-,
NONPROFIT 4’““4’&} FLORIDA DEPARTMENT OF STATE
. SERE A
.. - CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale 4 T
1996 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
Rolling Greens Community Association
Principal Piace of Business Mailing Address
5907 Cherry Rd 5907 Cherry Rd.
Ocala 1 FI, 34472 Qcala ' L 34472 3. Date Incorporated or Qualified | 3a. Date of Last Report
o4/22/82 2/2/9%
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 50-2198508 Not Applicable
ite, L #, elc. Suite, . # elc. i
Py Suite. Apt. 4, €10 ;-l ule. Apt. # €lc 5. Certificate of Status Desired [l $|.‘F.;5R:$|rl;%nal
City & State Cily & Stale . Election Campaign Financing $5.00 Mmay Be
m —2;1 Trust Fund Contribution ] Added 1 Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24) 25 20 a0 Florida Statutes [dves gl No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Baker ’ Herbert F. 82| Street Address (P.O Tﬁffﬁi‘fl‘:jl iccslgt?:blleé_ 1
1909 FPebble Beach Rd, & ;g;&{?ﬁ?b"*Juuj"'Ulq
% 5 O W et
. Ocala, FL 34472 8| Ciy FL |®] %

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectlion 617. 503, Florida Statutes.

SIGNATURE Signature. lyped of printed name of registered agent and tlie il apphicable (NOTE Regstered Agent signalure rMe-nslabng\ DATE ﬁ
12. OFFICERS AND DIREGTORS 13, . AT TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [T BELETE 11 THLE L rres - RERE [JChange [ ] Aadition g
e o ey 12 RAME les MclQueen 5
STREET ADDRESS | S20 0 c e s 13 STREET ADDRESS 6207 La Co 8 ta Dr ‘ﬁ g
CTY-$1-2P T =S 1L4CNY-S1-2P Ocala, IFL 34472 &
TIE Xf DELETE 21 HILE < g P ) [ Crange L] Addilion ()
NAME va Gallagher 22 NAME thk IJOD%

STREET ADDRESS gég%aRgiléﬂﬁ’ Sre ens Dr 2 3STREET ADDRESS P 54 7 FPeb le Be ach Dr /6

CITY-§1- 2P 7 2 4CITY-ST-2P (Cald i 54472 .

TILE vFE X DELETE 31 TITLE ’ [PFChange L) Addition
e aooness | ©422  Lakewood Dr 23 STREET ADDRESS | 4 88§ 1.‘,{ Glepeagles Rd /35

CiTY - §7- 2P Ocala FL 34472 34.CY-ST-2P __Jtala Freas * 34472

TME Sec., TJ DELETE 41TLE (’be c )y . T Thange [ ] addition
e Bobbi Boice s2wwe leyers | 9

smemonss| 1809 Cypress Point waerooess | 1719 Indian wells Ave.

CITY-ST- 2P Ocdla ™, FL 34472 44CnY-51-20 Ocala L %4472

TIMLE [T DELETE 51 TILE -TFeas, Clcn [ Addition
HAME 5.2 HAWE <'EI’ fie Payne @

STREET ADORESS 5 3 STREET ADDRESS

CITY-ST-2P 5.441TY-S1- 2P 6504 LaCosta Dr. Ocala FL 34472

MLE |_J DELETE 61TILE T TChange [} Addition
NAME 62 NAME \{w ] 7/}/2(

STREET ADDRESS 6.3 STREET ADDRESS 5 ) ! _’ q- b
CITY-S1-2IP 64 CHTY-81- 2P

14. | do hereby cerlily that the informalion supplied with this filing is voluntarily furmisheo and does not qualify for the exemption stated in Section 119 07(3)(k), Fiorida Statutes. |

further cerlify thai the infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

macde under oath; that | am an officer or director of the corporation or Ihe receiver or trustee empoweres to execule this repart as required by Chapier 617, Florida Statutes; and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 'f;wwvw %@b - -294-4,
BIANATURE AND TYPED DR PRINTED NAME OF NG OFFICER OR DIIIE_?_ oR Date Daytime Phone #




