2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Jun 30, 2003 8:00 am

DOCUMENT # NO2000006876 Secretary of State

1. Enlity Name 06-30-2003 90069 031 ****§] 25
ROCKWOOD HOMEQWNER'S ASSQCIATION, INC.

Principal Place of Business Mailing Address
225 SOUTH MAIN ST. 225 SOUTH MAIN ST.
WILLISTON FL 3269 WILLISTON FL 3269 ‘
e g T T
0SS i) g S SHme  AS p
Suite, Apt. #, etc. Suile. Apt. #, etc CHECK HERE IF MAKING CHANGES
Sre /0L lAce oF
iy & Sta City & Btate 4. FE{ Number ] Applied For
e I LS/ ESS Jb—-2324LF 9508 Not Applicable
2 5/ ;/ = 9[ Cagtry ’4 Zip Country 5. Certificate of Status Desired O geae Z:ajq L‘:Eed‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— A Name
ety S immoni s
SIMMONS, GREGORY Street Address (P.Q, Bﬁumber is Not Accig.ag_e) S S/
225 SOUTH MAIN ST. b O5~ S P TRs - OYe /o

WILLISTON FL 32696

Ui n/s FL | 280 o4

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE q M"‘L M’M 6/27/03

S tura, typed o pnﬂed n#a of registarad agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
i
] 9. Election Campaign Financing $5.00 May Be »  Make Check;Payable to
N : F 2 - ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ; Florida Departl'l'nent of State

. 1|
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE D O Delete it Davies R /N wpen ;‘g{cnange [ Addition
NAME MUNDEN, DANIEL R HAME g a5 SUWRZ T4, Sie sfos
sTReer ADoRess | 225 SOUTH MAIN ST. STREET ADCRESS
erv-stzp | WILLISTON FL 32696 CITY-$1-2IP 406:4'//‘5", < ‘\5’5'[‘3/7%
e D [ Delete TLE TAMmEs & Simmonts wl.‘,hange [ Addition
NAME SIMMONS, JAMES G NAME 2605 Sa) Fy StSte 10¥
STREET ADDRESS | 226 SOUTH MAIN ST. STREET ADDRESS
orv-st2p  |WILLISTON FL 32696 CY-5T-2P ﬂcg/,g p fZL S¥2S
e D : O Celete Tme TR EsA £ SHoORE X changs 01 Addition
NAME MOORE, TERESA E . NAME D605 SW I S, Ste /o4
street aooress | 225 SQUTH MAIN ST. STREET ADDRESS
cirv-si-2p - (WILLISTON FL 32696 CITY-S1-2IP &Cr‘}/?, S J"y}/?,(/
me O Dekete TTLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [} Delete 1ITLE (O] change  [] Addition
MANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2F
TTE - O etete TLE O change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with'gll other like empowered.

SIGNATURE: \ QUIRETS, &pesor

*S/)fhmons Sfs/AR IS 540169

CR2E037 (10/02)



