2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N25792 - Feb 01, 2001 8:00 am ¢
- Enyame Secretary of State

POST NAME ROLLING GREENS POST NO. 2009 VETERANS 02-01-2001 90135 012 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 831054 ) P.0O. BOX 831054
ROLLING GREENS. EAST GLENEAGLES ROLLING GREENS. EAST GLENEAGLES 9 1 1 4 5 9
OCALA FL 34483 : QCALA FL 34483 .
Us Us
e s v RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2856598 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fggesq Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T
™ OTTeo Q. Lapisy
VANLEAR. CHARLES Street Address (P.O. Box Number is Not Acceptable)
A ~-1803 LAQUINTARD.. - - - .. i s e e — — ==
OCALA FL 34472 1003-8 W. GLENEAGLE €D
. City Zip Code
O ALA FL AAT2

8. The above named enlity submits this statement for the purpose.of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE @ﬁé Mﬁa/ﬂ/\ S \— 27\ - o

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
100 OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D X Gelete TIMLE ()] Change  [J Addition | S
NAvE MADIGAN, MICHAEL G N ke LY JERRY s
sTReeT AnoRess | “1735 INDIAN WELLS AVE smeEroiess | 1104 InaDilal WE Ll AvE. |5
CITY-$T-21P OCALA FL 34472 CITy-sT-2P _b C AL_A\I Tl R4 42 @
TITLE D 7 Delete THLE CiChange [ Adition | &
NAME RUYSBROEK, JOHN NAME
sTReeT DoRESS | 6512 D LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TITLE D Delete TILE D \ : LE,/ChangeﬂE}-Addﬂiom —
< b haME: | HILL,-WALTER——— - T T T M T
streeT Aboress | 212C E GLENEAGLES STREET ADDAESS \i‘ &%E% \-ﬁ_\w 6(;}: L e (\\G;\ AGLE D
CHTY-ST-ZIP QCALA FL 34472 CITY-ST-2IP (YN L\ ) 'F\__ e D A A\
TILE D ) T celete TTLE [JChange  [] Addition
STREET ADDRESS t AN/ E.. | STREET ADDRESS
CITY-ST-21P - — 12 CITY-ST-ZIP
TILE "D [ Detete TITLE (] Change [ Addition
NAME » NAME
STREET ADDRESS \ O 3 c 2D, STREET ADDRESS
CITY-5T-2P Gk o e - B 0 CITY-ST-2IP S .
TITLE [ Delete TITLE . [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 er trustee empowered 1o 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 with an address, with all o e empowered.
SIGNATURE: @Fa;o\[lﬁ' TUAAZBIPIRST TO G LabDiS\U L 270y 352 b2 & \757
G

S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




