2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33319 . -

1. Entity Name

ROLLING OAKS ESTATES CIVIC ASSOCIATION, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90038 030 ****6] .25

Principal Place of Business

BOX 3242

SPRING HILL FL 34606

us

Mailing Address

BOX 3242
SPRING HILL FL 34606
us

70997V

2. Principal Place of Business

3. Mailing Address

VR AR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-296 1645 Not Applicable
2z Count Zj Countr i
P hakd P ourty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent
[ e Name- - - —
BROWN, JERRY Street Address (P.O. Box Number is Nol Acceptable)
12907 OAK NUT ST.
PVT. HOUSE - ,
HUDSON FL 34667 'ty FL { ZrCoce
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.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Ragistarad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delste TITLE O change 3 Addition | S
NAME BROWN, JERRY NAME g
STREET ADORESS | 12907 QAK NUT ST. STREET ADORESS N
CITY-ST-2P HUDSON FL 34657 cry-s1-2Ip g
od
TILE DVP [ Detete TILE [dcChangs  [C] Addition &
NAME SIMON, DONALD R NAME
STREETADDRESS | 1281 BOX DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
me DS, e Opeets.. f e Ol change [ Addition _
NAME ODELL, ROBERT E NAME
STREET ADDRESS | 12636 BOX DRIVE STREET ADDRESS
CiTY-ST-2IP HUDSON FL 34887 CiTY-ST-2IP
TILE ] O pelete THLE O Change [ Addition
NAME HANES, JEANETTE NAME
STREET ADDRESS | 12850 BRUTUS DR. STREET ADDRESS
orv-s-20 | HUDSON FL 34667 oy -s1-2p
TIMLE [ pelete TTLE [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP _
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quazlify for the examption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%%W@E REQUIRED

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/-30-2007 TR LD ev5E

Date Daytime Phone #



