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

ANNUAL REPORT

ecretary of State
DOCUMENT # N04385
1. Entity Name 04-11-2005 90408 001 ***183.75
ROCKWOOD VILLAS MASTER ASSCCIATION, INC.
Principal Place of Business Mailing Address VUUUU I I
900 SW 62ND BLVD., L-500 900 SW 62ND BLVD. L-500
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e e LTRSS ARCEK AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2645366 Not Applicable
_Zi‘p— - I C?uimi %i?_v [ __C_Zujlri w-__ _ _|.5. Cenificate of Status Desired ___l;] _;gg'gesqss:ﬂﬁonal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POLLARD, FRANCES C
900 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 purp¢se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE &ZLJMJJAJ (P24 /nAaf 401/»1.:‘ H-7-05

Signature, typad or printed neme ol registared agant and tite il appuoable / {NOTE: Reglstered Agent signature required when rainsialing) BATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees .Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TinE P O petete TE ST Clchange [ Addition
NAME MERRILL, CLAUDE J NAME BETTY Abbisord
STREET ADDRESS | 900 SW 62 ND BLVD G-38 STREET ADDRESS (@0 & &/ Ldned 8/ VaL #A-1
civ-st-2F | GAINESVILLE, FL 32607 s (GAINESVietE FL- 36077 /
TITLE D I Detete e _PJBHA ANNESSER. [ Change  [Wd'Addition
HAME WYLES, STEPHANIE NAME 5741 S rO+h PL,

” STREET ADDRESS 1941 SW 58TH TERR . : STREET ADDRESS | = 0 ) /s Vi cLE, F’:__ e

TY-ST- 2P GAINESVILLE, FL 32607 CITY-57-2IP KXY+
TmE TS Moeee | me Ol Change [ Addition
NAME ULMER, STEPHEN NAME
STREET ADDRESS | 912-SW S5TH TERR, STREET ADDRESS
CITY-57-21P GAINESVILLE, FL 32607 CITY-ST- ZIP
LE VD [ Defete WLE O cCrange [ Addition
NAME BRANDRIFF, BART NAME
STREET ADORESS | B34 SW SBTH TERR. STREET ADDRESS
ClY-8t-2p GAINESVILLE, FL 32607 CITY-ST-21P
TITLE D [ patets TITLE (I Change [ Addition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 5709 SW 10TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE D [ elete TITLE O cnange [ Addition
NAME SYKES, ANNEMARIE NAME
STREET ADDRESS | 5530 SW 8TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP

12. | hereby certify that the information gllpplied with 1 alify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or suppleméntal report i ; arltyhat my signature shall he same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgiver g stee empOwered 8gort as required b apterp 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
——-=changed..or cn an attachrp addressf wigha rad. -?\5’7—
SIGNATURE: Q1 oy s ——335-303.9.
:annﬁis AND r*pzn oA Pnﬂrﬁc‘mue OF SIGNINTQFFIZER OR DIRECTOR Dats Daytime Phona #

\N |




