2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N04000004654
THE ROLLING OAKS DELAND ESTATES HOMEOWNERS
ASSOCIATION, INC.

,

Secretary of State

01-29-2008 90030 022 ****70.00

Principal Place of Business
115 N MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address
115 N MAITLAND AVE

ALTAMONTE SPRINGS, FL 32701

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

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

01172008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1379271 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, MICHAEL E
115 N MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namre of regisiered agent and ttle i applicable.

{NOTE: Registered Agerl signatura required whan reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bs
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i DV ™ Deete TILE O Charge L Addition
NAME HUGHES, JEFF NAME

STREET ADDRESS | 115 N MAITLAND AVE STREET ADDRESS

CiTY-51-2F ALTAMONTE SPRINGS, FL 32701 CiTY -ST-2IP

TITLE PSTD [ pelete TITLE {Ochange [ Addition
NAME MURRAY, MICHAEL E NAME

STREET ADORESS | 115 N MAITLAND AVE STREET ADDRESS

GiTY-57-2P ALTAMONTE SPRINGS, FL 32701 CITY-§3- 2P

TITLE D O pelete TITLE O change  [J Addition
NAME WALKER, BERRY J JR NAME

STREET ADDRESS | 1053 MAITLAND CENTER COMMONS BLVD 2ND FLOO STREET ADDRESS

CITY-ST-2/P MAITLAND, FL 32751 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TMLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-ST-7IP

TITLE O celste TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other like empqwered
L]

SIGNATURE: }

N

IGNING OFFICER OR DIRECTOR

1119fo g

Date Dayuma Phone #




