FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
PE?uSNEJm‘:AENT #NO03721 04-11-2005 90408 001 ***183.75
ROCKWOQOD VILLAS UNIT | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
900 SW 62ND BLVD % 900 SW 62ND BLVD., #500
#500 GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

P i AR MAR M ERRA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg'NP CR2E037 (10’,03)
City & State Cily & Siate 4. FEl Number Applied For
59-2645359 Not Applicable
g Country o .. | Gy o} 5. Certificate of Status Dested _ _[1_ Egﬂ.;ﬁilﬁfg{‘;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARD, FRANCES C
a00 SW 62ND BLVD Street Address (P.O. Box Number is Not Acceptable)
#500
GAINESVILLE, FL 32807
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \Eﬁa/ﬂaw é. (‘5‘7‘»-1&/56{,’ dqwb& Y -q_ps

Slgnature, typed or printad namea ol registered agent and itle il applicabis. ” (NOTE: Registerad Agent signature required when reinslating) DA

Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2005 Trust Fung Contribution, Added to Fees Flerida Department of State

£
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE P O delete TITLE 37 O change B’Audilien
NAME MERRILL, CLAUDE J NAME BET]‘)( Abbiso N
STREET ADDRESS | 900 SW 62 ND BLVD #G-38 STREET A0DRESS | GO SLd b Aad Bivd. #A-1
r Pl
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP CAINES Y LLE, Fe. 32160 7 /
TILE D [ Delete TITLE D _ [J Change N’Addition
| name SYKES, ANNEMARIE NAME Toun ANVESSER.

STREET ADDRESS | 5530 SW 8TH PL = R STREET ADRESS ™| gy 4t ~Set) -1 OFh PL. i
CTY-ST-2F | GAINESVILLE, FL 32607 B onY-S-TP |5y //JES/HJ—E-‘ FL.-3160 ’7
TITLE T8 Mngmg TITLE [ Change [ Addition
NAME ULMER, STEPHEN NAME
STREET ADDRESS | 912 SW 55TH TERR STREET ADDRESS
CITY-SF- ZIP GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE vD [ pelee TMLE [ Change ] Addition
NAME BRANDRIFF, BART NAME
STREET ADDRESS | 934 SW 58TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST1-2P
TmeE D [ petete TILE O Change  [] Addition
NAME WYLES, STEPHANIE NAME
STREET ADDRESS | 941 SW S56TH TERRACE STREET ADDRESS
CY-51-2IP GAINESVILLE, FL 32607 CITY-ST-Z1P
TilLE D i Detete TIME O] Change [ Adoition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 5709 SW 10TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this repon oy supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {eceivgr or trustee empowered to execute this re;

d by Chapter 617, Florida Statutes: and that my name appears in-Block 10 or Block 11if
changed, or,on an attachynent W ith an g ~Wih all other Jike empow, C 3 TL
. [/ Yege5=—335 5¢5.0.
SIGNATURE: s
\s{c;u.rr TAND TYPED OR PINTECTAME OF SIGNING OFFICER BR DIRECTOR Dato Daytime Phone ¥ d

N\ ,



