2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

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

" FiLEL
DOCUMENT # N04000004654 R 1: 33
1. Entity Name 008 NOY ! AR LL
THE ROLLING OAKS DELAND ESTATES HOMEOWNERS 2
ASSOCIATION, INC. L SR s
B FLOR
Principal Place of Business Maiting Adaress TALL AR
115 N MAITLAND AVE 115 N MAITLAND AVE -
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, fL 32701
s IR
1450 Shady Meadow Lane 1450 Shady Meadow Lane
Suite, Apt. #, elc. Suile, Apt. #, elc. 10202008 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
DelLand, FL Deland. FL 20-1379271 Not Applicable
:Z}ig 794 CoﬁnSHR 3 ;"; 24 ’ SOSURW 5. Cenificate of Status Desired O ?i'zgn‘jf:;““"al
L 0. Mamwe anu Address of Current Registerad Agunt_" T t__ T B B 7. Name and Address of New Reglstered Agent
' Narmia

Charles D, Hood, Jr.

Streetﬁ\g%esg {P.C Box Numberﬁf (f\ccepl Ieite 900

eabreeze
—

City

Dayth{a Beach FL | 27118

8. The above named entity submits this statemaent for the purpese of changing its regi
Ihe obligations of registerad agent.

SIGNATURE Charles D. Hood, Jr.

fed office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

D

10/20/08

Signarure, Typed or oinisd name ol ragesie-ed agent and ke & apphcable

( {NOTE: Regrierad Agen: signature qum’

DATE

Amonded AR is $61.25

T e E—
O

Trust Fund Contribubion.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS iN 10

THLE PSTD & Deiete TITLE P [J Chenge (2 Addition

NAME MURRAY, MICHAEL E NAME Daryl Tol

STREET ADDRESS | 115 N MAITLAND AVE STREETADDRESS | 14, 20) Shady Meadow Lane

CITY-37-2I ALTAMONTE SPRINGS, FL 32701 CiTy-sT-20 Deland., FL 32724

TITLE b X Delete TITLE v (3 Crange [ Addilion

NAME WALKER, BERRY J JR NAME Susannah Pearson

SIREET ADORESS | 1053 MAITLAND CENTER COMMONS BLVD 2ND FLOO STREET ADDRESS 1461 Shady Meadow Lane

CITY-ST-7P MAITLAND, FL 32751 CITY-S1-2IP DeLand, Fl. 32724

i3 O eleie TIILE T S e [chacee [ Additinn
| e i M#E | John Pearson

STAEET ADDRESS STREET ADORESS 1461 Shady Meadow Lane

CITY-§1- 2P CIIY-ST-2P Neland. Fl. 177724

TILE O pelete TITLE g ] Change @Amuim

NAME NAME

STREET ADORESS STREET ADDRESS Carole Bloom

CITY-51-2P CITY-ST-2P 1450 Shady Meadow Lane

DILE O pefele TITLE peLand, Ik 22729 |:| Change [ Addilion

NAME NAME ==l N

STREET ADDRESS STREET ADDRESS lg,lr:!'gé ""] hJ ]D 17 ] 35

CITY-ST-2F CHTY-81-21P

1013 3 Deiete TtE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-§t- 2P CITY-S1- 2P

of the corporation or tha receiver or trustee empowered to executs this report as reg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Carole Bloom, Secretary

s (Ao

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | furthar cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eHect as if made under oath; thal | am an officer or diractor

uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*\l lb\i 3% 740 ps %<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phcne ¥




