2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # N04385

1. Entity Name

ROCKWOQOD VILLAS MASTER ASSOCIATION, iINC.

ecretary of State

04-18-2006 90094 001 ***183.75

Frincipal Place of Business
900 SW 62ND BLVD. L-500
GAINESVILLE, FL 32607

Malling Address
900 SW 62ND BLVD. L-500
GAINESVILLE, FL 32607

66010545

2. Principal Place of Business

3. Mailing Address

NN ATHRRR RO A

Suite, Apt. 4, eic. Sute, Apt. #,etc. 03172006  Chg.NP CR2EQ37 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-2645366 Not Applicable
Zi Count Zi Count it
P ountry P ourty S. Certiticate of Staius Desired O $8.75 Addionat

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

POLLARD, FRANCES C
900 SW 62ND BLVD
#500

GAINESVILLE, FL 32607

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle i applicable. {MNOTE: Registered Agent signature required when rainglating) DATE

Filing Fee Is $61.25 8. Efeclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P 1 oelete TILE b O chenge 5] Addition
HAME MERRILL, CLAUDE J HAME DAVIS, JaNAaTHON
STREET ADDRESS | 900 SW 62 ND BLVD G-38 STREETADDRESS | @/ F 5 uJ SHhTERE.
env-s1-2P | GAINESVILLE, FL 32607 oS |GANESVILLE, FL. 32607
TTLE D B Delete TIE S’/ T Chctange D Addition
NAME WYLES, STEPHANIE NAME COX CASE
STREET ADDRESS | 941 SW 58TH TERR smeeraooiess | oo St Gl nd Bivd . L -5,
ory-st-zp | GAINESVILLE, FL 32607 orv-st-2p | GAINESVILLE, FL. 32607
TITLE sT {1 Delste TILE P M ctange [ Agdition
NAME ADDISON, BETTY NAME
STREET ADDRESS | 900 SW 62ND BLVD, #A-1 -; STREET ADDRESS
CirY-S1-2IP GAINESVILLE, FL 32607 CIrY-ST-21P
TITLE VD 3 Delete ME vV 34 Change [ Addition
NAME BRANDRIFF, BART NAME
STREET ADDRESS | 834 SW 58TH TERR. 7 STREET ADDRESS
chy-sT-2P GAINESVILLE, FL 32607 CITY-ST-21P
TITLE D 1 Detete TME D [ Change deﬂinn
NAME BUTLER, ROBERT NeAME Russect, Do A/
STREETADDRESS | 5709 SW 10TH PL STREET ADDRESS | G 2. S o) ._6‘ 7t TERE .
CITY-ST- 2P GAINESVILLE, FL 32607 orv-st-p | GAINVESVILLE | Fr. 307
TITLE D wDeje(e TITLE D [JChenge [ Addition
HAME SYKES, ANNEMARIE NAME ASTENGO, HANVNK
STREETADDRESS | 5530 SW 8TH PLACE STREET ADDRESS | #=47 7 &5 55,) 10th P[_
omy-sT-2P | GAINESVILLE, FL 32807 or-siaP | SAINESVILLE, Fe . 36O 7

12. | hereby certify that the infarmation supplied with this fitin 3 does not qualify for the exemptions centained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi an address, with all other like empowered.
SIGNATUR = -F/- 0

SIGNATURE AND ‘E'\"Fé OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




