FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgit(y;Nl;JmlanNT # N13964 03-18-2008 90027 001 ***183.75

ROCKWOOD VILLAS UNIT Il AND Il COMMUNITY

ASSOCIATION, INC.

Principal Place of Business Mailing Address -

900 SW 62ND BLVD. 900 SW 62ND BLVD.

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

S TR IR UARIREAMIEL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEl Number Appfied For

59-2785405 Not Applicable

Zip Gountry Zip Couniry 5. Certificate of Staws Desied [ ?eaezg‘ 3‘:5;“"“3'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
POLLARD, FRANCES C
900 SWE2ND BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
#500

GAINESVILLE, FL 32607

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title H applicable. (NOTE: Rogisterad Agent signature required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Bo Makae check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change  [] Addition
NAME ADDISON, BETTY NAME
STREET ADDRESS | 900 SW 62ND BLVD., #A-1 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32607 - CITY-ST-2IP
THLE D W& T [ Change ] Addition
NAME DAVIS, JONATHAN NAME |
STREET ADDRESS | 819 SW 57TH TERR STREET ADDRESS
CiTY-51-21P GAINESVILLE, FL 32607 CITY-ST-2IP
wiE  ——J.ST. . O oelete TITLE . e e - - [ Change . [ Addilion
NAME COX, CASEY NAME
STREET ADDRESS | 900 SW 62ND BLVD., #1-52 STREET ADDRESS
CITY-87-2IF GAINESVILLE, FL 32607 CITY-ST-2IP
TTLE v O Delete TITLE [ Change  [] Addition
NAME BRANDRIFF, BART NAME
STREET ADDRESS { 934 SW 58TH TERRACE STREET ADDRESS
Ciry-81-2P GAINESVILLE, FL 32607 CiTY-S5T-2P
TITLE D ie TILE [ Change  {_] Addition
NAME RUSSELL, DON NAME
STREET ADDRESS | 922 SW 57TH TERR STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32607 CITY-ST-ZIP
TULE D [ Delete TILE (1 Change £ Addition
NAME HOCHMUTH, MARILYN NAME
STREET ADORESS | 8942 SW 56TH TERRACE STREET ADDRESS
ITY-ST-2P GAINESVILLE, FL 32607 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenl witTAn address, with all othaflike e @fsred.
&GNATURE(_@ &éﬁ‘ ' Mgﬂ 3,//._5 / P ISH 377-05 3

4
SIGNATURE AND nrr‘? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prgna #




