.20052 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33319 Feb 01, 2002 8:00 am
- Ertyame ' Secretary of State

ROLLING OAKS ESTATES CIVIC ASSOCIATION, INC. 02-01-2002 90048 011 ****81.25
Principal Place of Business Mailing Address
12850 BRUTUS DR.- 12850 BRUTUS DR.
HUDSON FL 34667 HUDSON FL 34667
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2961645 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JERRY Street Address (P.O. Box Number is Not Acceptable)
12907 OAK NUT ST.
PVT. HOUSE , .
HUDSON FL 34667 City FL | ZpCoe
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
. .
SIGNATURE
Slgnawre. typed or printed name of registered agent and title if applicable, {NOQTE: Registerad Agent signatura required when reinstating} DATE
3 y 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Ceontribution. Added to Fees Bepartment of State
1.
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE DP O pelets e [ change [ Addition
HAME BROWN, JERRY NAME
streeT a0DRESS | 12907 QAK NUT ST. STREET ADDRESS
cmv-st-zP - |HUDSON FL 34667 CI3Y-ST-2IP
L OvwP [ Delete e [ Change [ Acdition
NAME SIMON, DONALD R NAME
strceT anoRess | 12911 BOX DRIVE STREET ADORESS
cre-sT-2r - |HUDSON FL 34667 GITY-ST-2P
THTLE DS ' 3 Delete TME CJChange [ Addition
NAME | ODELL, ROBERT-E e — NAME
STReeT A008ESS | 12836 BOX DRIVE STREET ADDRESS
CITY-ST-2iP HUDSON FL 34667 CITY-ST-7IP
TITLE DT O Delgts TITLE [ Change [ Addition
HAME HANES, JEANETTE NAME
sTreet ADDReSS | $2850 BRUTUS DR. STREEY ADDRESS
orv-st-2P  [HUDSON FL 34667 CIY-S1-ziP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee 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 ¢n an attachment with an address, with all other like empowered.

SIGNATURESL 2t /B (0255 RECTRRE T re Have s QNen 452000

SICMNATEIGE AND TYDPED OB PRINTED NAME OF SICNING OFFICER OR DIRECTOR Pavtima PRana §

CR2E037 (2/01)



