SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Socrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N29211 (2)

1. Corporation Name

ROLLINS HOMEOWNERS IMPROVEMENT ASSOCIATION, INC.

SN A WD

Principal Place of Businass

17 ROLUNS AVE, 17 ROLLINS AVE.
£.0. BOX 32085-3402 P.O. BOX 32085-3402
ST. AUGUSTINE FL 320954023 ST. AUGUSTINE FL 320954023
3. Date Incarporatad or Qualitied 3a. Date of Last Report
/08/1988 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m z_sl 59'2922439 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
uite. Ap!. ¥, et uite, ApL #. sic 8. Certificate of Status Desired 3 $8.75 Additional
_2;[ ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip " Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
;] E ;‘ 30 Florida Statutes DYes I:] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
8| Name
ROBERSON’ WILBER 82| Sreet Address {(PO. Box Number is Not Acceplable)
17 ROLLINS AVE.
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namaed corparalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authcrized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacton 617 0503, Florida Statutes

SIGNATURE
Signature, typed or printed name of registered agent and tille it apphcable (NOTE Regislared Agenl signature requirad when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oeLete LATITLE [ Jcnange [ Addition
NAME IRVIN, ERNEST JR. 1.2 NAME
STREET ADDRESS 26 ROLLINS AVE. 1.3 5TREET ADDRESS
CITY-ST-29 ST. AUGUSTINE FL 14 GITY-ST- 2P
TITE D [_IoeLese 21TILE [JChange [ ] Addition
NAME HARRISON, TOMMIE 22 NAME
STREET ADDRESS 20 ROLLINS AVE. 23 STREET ADDRESS
CHTY-ST-2P ST. AUGUSTINE FL 24Ty -51- TP
TITLE D [ DELETE 31 TIRE [Jchange [ ] Addition
RAME JOHNSON, BEATRICE 32 NAME
STREET ADDRESS 16 ROLLINS AVE. 53 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 34.0ATY-ST- 2P
TITLE D [_J DELETE 41TE [Jchange [ Addition
HANE DESUE, THOMAS B. 4.2 NAME
STREET ADORESS 24 ROLLINS AVE. 4. STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL 44 CITY-5T-2IP
TME D || DELETE 51 TNTLE [ Tonange [ Addition
NAME ROBERSON, WILBER 5.2 NAME
STREET ADDRESS 17 ROLLINS AVE. 5.1 STREET ADORESS
CTY-ST- 7P ST. AUGUSTINE FL §4 CITY-ST-24P
TLE D [ becese B1TIILE [ Jchange [ Adaition
NAME VICKER, BARBARA 6 2 NAME
sweeraooess | 13 SCOTT STREET l 63 STREET ADORESS
CIY-SI-ZIP. ST. AUGUSTINE FL BATY-SI-2IP

14. | do hereby certify that the information supplied with this fiing is voluniarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the Intormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the samae legal effecl as if
made under oath: that | am an oHicer or director of the corporation of the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes, and
that my name appearg in Block 12 o Block 13 if chgnged, or on an altachment with an address

sonarure L0105k Poboseny aldilber Rober son):7/49/0s o434 B8N
N 0001029

CR2E037 (3/96)




