FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE HILLS AT ROSE CREEK HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . -
2128 SWMAIN BLVD., SUITE 103 2128 SW MAIN BLVD,, SUITE 103 R
LAKE CITY, FL 32025 LAKE CITY, FL 32025 - R
e OO
Deve [P0 By 1OTH
Suite, Apl # etc. Sune Apt #, etc. 04182007 Chg-NP CR2E037 (12/06)
Clly & Stat City & State . 4, MNumber . Applied For
CN Flmudct G‘l‘\[ ﬂbo—dci % “-!bj;‘ﬂ 44qg Not Applicable
Country Country . ) 8.75 Additional
3”)—6 ()6 ij g&(ﬂp US Q 5. Certificate of Status Desired I f?ee Requurec;"ona

6. Name and Address of Current Registered Agent L 7. Namg and Address of New Registered Agent

Name t Y
TURBEVILLE, RON W ___'[ﬁ&weuﬁ

2128 SW MAIN BLVD., SUITE 103 Sueet Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32025 q20 Sw P_Z(X\IQ_DQH)Q‘
CiWLQKe C L le2 Codts:()2 %

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

oo i, SI——=fhip F e Phesilot “af2

Signatwe, typed or printed name of registered agent and title § applicable. {NOTE. Reg:stered Agent signature required when remstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PD 1 Delete TMLE P D i [ change ¥ Addition
NANE | TURBEVILLE, RON W NAME VAN ROW=_
STREET ADDRESS | P.O. BOX 830 STREET ADDRESS qgo <w) fﬁ;).\’o\m e
crv-si-2 | LAKE CITY, FL 32056 . ovsie | Lakls Ciby L FL . 3202 -
TITLE L X et me T TgﬁAﬁoQéﬂ- [ Change [T Addition
NAME TURBEVILLE, JANICE L NAME Michele Lee .
STREET ApoRESS | P.O. BOX 830 SRS | i MW Emez D LAKES D e
CITY-ST-2IP LAKE CITY, FL 32056 L CITY-5T-21P (I C,d\{ (=10 32_055 -
TE sD Mm THLE ‘SD GCL.Q.E*‘B’H- ] Change %itioa
NAE HARRIS, DIXIE J NAME KRARENA 'J' CREWS
STREEY ADDRESS | P.O. BOX 830 STREET ADDRESS |G 2 SIAY D e
ov-st-#® | LAKE CITY, FL 32056 caTY-ST- 2P are Cs h{ FL. 3202S
TILE 3 Deiete TITLE [J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTy-ST-ZP
TmEe [ tetese TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the intormation supplied with this ﬁ!iﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %zg ﬁ/ -£e,0n 762&5?!&654} /07 Bo80)500/

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




