2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # N02000008835
ROLLING HILLS ESTATES HOMEOWNERS
ASSOCIATION, INC.

01-08-2007 90248 015 ****70.00

40000212

Principal Place of Business

3890 TURTLE CREEK DRIVE

SUITE B

PORT ORANGE, FL 32127 - 9383-

Mailing Addrass

SUITE 8

3890 TURTLE CREEK DRIVE
PORT ORANGE, FL 32127-<73 52

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARRUGAGMARAEARCAM RO

Suite, Apt. #, lc. Suita, ApL. #, elc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
27-0036388 Not Applicable
Zip Counlry Zip Country i . $8.75 additionat
5. Cartificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITEB
PORT QRANGE, FL 32127 =935
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. lyped o printed name of regrslered agen! &nd title it apph:able.

{NOTE: Registered Agent §ignature requilad when (eanglating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPST lele TITLE fresthe~nt 3} Change Xﬁmn‘mn
NAME BARROW, RALEIGH NAME DAVE HaTlTHewS
STREET ADDRESS | 4148 PINE DRIVE STREET ADDRESS | £7AK2 RR'-—&‘S-L\ B aesisS CourT
ony-s1-2p | NEW SMYRNA BEACH, FL 32168 ) ov-s1-20 | Poct OrAnge, PL- 34427
TTLE D %\ele ME Secvretar - [ change  agdition
NAME BARROW, ANTHONY J NAME JoHN Guidu bﬁ'-hi
STREET ADDRESS | 4148 PINE DRIVE STREET ADDRESS | £ €3 Rnt.e,.j,l. Barcowds Court
ur-st-2p | NEW SMYRNA BEACH, FL 32168 oITY-ST-21P fgr't OrAnge. FL. 32127
TMLE D %Defe(e TILE | reAsuree . [[] Change E-Addnion
KAME BARROW, PEGGY D NAME Damike §. Friebis
STREET ADORESS | 4148 PINE DRIVE STREETADDRESS | (73 1+ .‘u.; Boulevars
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-21P Port OcAnge  BL Fa1al
TINLE O Delete TLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2ip CIry-S1-2P
TTiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP CITY-ST-ZIP
TiLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-7IP FaN Ciry-81-21p
12. | hereby cartify that the information supplfed wikh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal feport & true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an clficer or director

of the corporalion or the receiver or try;
changed, or on an attachment wit

SIGNATURE:

cress er Jike empowered.

ered 1g execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

Damier < Friebs [T'fwuref

1-8+67  3P6-314-9/V8

smununy/mn

h-LEINTEE NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytme Prone &




