2005 NOT-FOR-PROFIT CORPORATION FILED
_» ANNUAL REPORT (AR} Feb 07,2005 8:00 am

DOCUMENT # N2s782 Secretary of State
1. Entity N
ey Hame 02-07-2005 90046 045 ****6] 25
POST NAME ROLLING GREENS POST NO. 2009
VETERANS OF FOREIGN WARS OF THE UNITED
Principal Place of Business Mailing Address
ROLLING GREENS CLUB HOUSE P.O. BOX 831054 T vy
W GLENEAGLES ROLLING GREENS ’
QCALA FL 34472 QCALA FL 34483-1054 . .
us us I
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2856598 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired - [0 ?i'gg‘lﬁ:’:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent .
. Name - - - . P -
ASH' HARRY i Street Address (P.O. Box Number is Not Acceptable)

- 6896A HOLYOKE CT
OCALA FL 34472

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 obiigations of registered agent.

-

SIGNATURE

Bignatuie, typad of pnntad namag of ragisiared agent and tile i appheable (NOTE: Regstered Agant signatule requited when ranslaung) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Cantribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O Delets meE [ change (7] Addition
NAME RUYSBROEK, JOHN NAME
STREET aDDRESS [6512 D LAKEWOOQD DR, : STREET ADDRESS
cry-sr-zp - |[OCALAFL CITY-ST-2IP ]
e B 288 Detete e D O change  FEFadition
NAME BOICE, CHARLES KM RONALD GALBA
STREET ADDRESS | 1809 CYPRESS PT RD seciapoeess | 1100D W, GLENEAGLES RD

T CITY- ST 2P OCALA FL 34472 CITY-ST-2IP QCALA, FLORIDA 34’4?2
ME - > T 3 Delete WLE = - [ change~ ~ [ ] Addition
NAME ASH, HARRY NAME
STREET ADDRESS |6836A HOLYOKE CT oo —— B sEEETADDRESS - - -

“orv-srir - |OCALA FL 32472 CITY-51-2P
TILE [ Deiete TILE [C) change  [C] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CI1Y-ST-2
TITLE [ Daleta THLE (O change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p , CITY-ST-2P
TLE [ Detete e [Jchange [ Addition
NAME  ° NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CIvY-ST- 2P

12. | hereby certig that the information supplied with this filin é} does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE; 1L ASH M M 352-624-1792

SIGNATURE AND TYPED OR PRINTED N G OFFICER OR DIWECTOR Daia Dayuma Phone ¥




