i

FILED

L 2008 NOT O AL REPORT RATION May 03, 2006 8:00 am
DOCUMENT # N04000005405 Secretary of State
ROLLING HILLS PROPERTY OWNERS ASSOCIATION 03-03-2006 50199 047 77761.25
FOR TRACTS 1 THROUGH 11, INC.
Principal Place of Business Mailing Address
151 S.E. Lakeshore Drive 151 S.E. Lakeshore Drive
Madison, Florida 32340 Madison, Florida 32340 |
DO O S R EER
05222006 NoChQQNE CR2ZE037 (11/05)
DO NOT WRITE IN THIS SPACE Ty e
20-2325886 Not Applicable
5. Certificate of Status Desied ] gggfqﬂ?:dm'

6. Name and Address of Current Registered Agent

DAVIS, JR., J.B. DO NOT WRITE
151 S.E. Lakeshore Drive

Madison, Florida 32340 IN THIS SPACE

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

SIGNATURE
Sipnature, typed or printed nama of regestered agent and Ette if applicabie (NOTE: Repistved Agent sigrature required when reinsiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. [0 Added to Fess

10. CFFICERS AND DIRECTORS

mEe PD

NAME SAUNDERS, LYNNE D

STREETADDRESS | 1 5) S E. Lakeshore Drive
CIY-5§1-2F | Madison, Florida 32340

TIME SD

NAME DAVIS, HENRY N

STREET ADDRESS | 151 S.E. Lakeshore Drive
CitY-57-2P Madison, Florida 32340

TME TD
RAME DAVIS, lll, JAMES B

§ .
I | Mt S5 DO NOT WRITE

TM _gAVIS. JR., J.B. IN THIS SPACE

STREETADDRESS | 14] § E. Lakeshore Drive
CY-$1-2P | Madison, Florida 32340

TITLE

NAME

STHEET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-$1-2IP

12. | hergby certify that the information supplied with this fi |II'§ does not qualify for tha exermnptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaturg shall hava the same legal effect as if made undar ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

<0
SIGNATURE: %ﬁ;ﬁ ? 225 i@;ﬂ“'{




