FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20878 (7)

1. Corporation Name

ROLLING HILLS. FLORIDA, INC.

IR AR

Principal Place ot Business Mailing Addrass
1701 ROBIE AVE P.O. BOX 1844
MT. DORA FL 32757 MT. DORA FL 32757
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
05/20/1987 02/02/1995
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Applied For
[21] 26) 58-3018461 Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, elc. iti
uite. Ap. # ete Sute, Apt. #, et 5, Certificate of Status Desired Kl $8.75 Add_ltlonal
22 ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25 |20 30 Florida Statutes O ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, PATR'C'A B2| Strest Address (P.O. Box Number is Not Acceptable}
25438 BINE VALLEY DR
P.0. BOX 208 83
SORRENTO FL 32776 sl o B[ e

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ i )
Slgrat e, typed or prnted rame of regstered agent and tte I appiGatie (NOTE: Registered Agent Sigralue requred when reinsialing) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TITLE [IChange  [] Addition
NAME OSBORNE, JOHN W JR 12 NAMZ
srreer sconess | 41328 SILVER DRIVE 13 $TREET ADDRESS
CITY-ST-2P UMATILLA FL 14 CITY-ST-2P
e STD [TJOELETE 21 TITLE [Jcnange  [] Aadition
NAME OSBORNE, DIANNE | 22 NAME
sweer anoress | 41328 SILVER DRIVE 23 STREET ADDRESS
GITY-51-2IP UMATILLA FL 2 ACHTY-S1-21P
TITLE 1] {IDELETE 31TITLE [OJChangz [ Addition
NAME EOWARDS, PATRICIA 32 WAME
seer aooeess | 25438 PINE VALLEY DR. 33 STREET ADDRESS
CITY-ST-2¢ SORRENTO, FL 32776 34.001Y-ST-71P
THTLE [JoeLETE 41 TILE Ochenge [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P I 44.GITY-5T- 2
TITLE [CIDELETE 51T/1LE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 0ITY-S1-2IP
TITLE [CIDELETE 61 TIILE CIChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T-2P

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | further
al report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officg i he corporation or the receivgl or rflee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 g Block Fif o nged or on an attachment address.

SIGNATURE: D Ezre ek 1/26/96  352-735-1844-EXT 239

SIGNATURE AND TYPED OF PRINTED HAME OF G/GNING OFFICER OR DIRECTOR T hes Dearytire Pr.one ¥
DANDTATA THITADDO




