2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N39678

1. Entity Name

ROCKLEDGE ACRE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-16-2005 90029 012 ****61.25

MaiIing.Adare_ss- . . .§
PO BOX 1228 .
ROCKLEDGE, FL 32966

Principal Place of Business
925 HIALEAN ST
ROCKLEDGE, FL 32955

v T

L

2. Principal Place of Business 3. Mailing Address
SO0 SLoe6e988 L. Gug”
Suite. Apt. #, eic. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
ity & State City & State 4. FE! Number Applied For
Qjocaasge' ~ 4 65-0217777 Not Appiicatic
Zig Gouniry ap Country 5. Caertificate of Stal;.rs Desired (] $B‘75 Additional
d’c” 955 YT X7 1 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

CARROLL, EMMITE ~ T

Nl sl Beek

920 BLUEGRASS LANE
ROCKLEDGE, FL 32955

B SRS e

D okl AEE

FL | #5855

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
pllod Moo )

Signature, fyped of printed name of regisiered agen1 and Ltk il epplcatid, =

SIGNATURE U\.\\ Wavil @QLL‘-H P Rt tn7 —
(NOTE: Ragistefon adbnt signetussa renﬁirou'men remstating} v . "
Make check payable to

'$5.00 May Be

Filing Fee Is $61.25 _.9.]E|action Campaign Financing

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD & Detete i PA [Wehange [ Addition
NAME CARROLL, EMMITTE NAME |adresnrd Beex
STREET ADDRESS | 920 BLUEGRASS LANE STREET ADDRESS | P00 ,21, UE§RAIZ Lane
cry-st-zp | ROCKLEDGE, Fl. 32955 st |OpckLENSE R TS5
e ™ & Derete Tme T5b5 @ Change  [J Addition
HAME CHILES, REYNSOL NAME Eapatory . (74080,
STREET ADDRESS | 916 BLUEGRASS LN STREET ADORESS | P20 B & & £AIS LRAng
otz | ROCKLEDGE, FL 32955 ovsw [ Pockiedes A F2P55
TILE 8D O pelate TALE D Change [ Addition
NAME MILLER, WILHELMINA B NAME
STREET ADDRESS | 934 HIALEAH STREET STREET ADDRESS )

A~cuv-s1.2p——| ROCKLEDGE-FI-— 32955~ — —-——— -~ = = QR emy-st-zp B

TMLE 0 Deiete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TALE 7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CAY-ST-7P
THLE [ pelete TILE Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-2P

12. | hereby certify that the information supplied with this riling does nat qualify tor the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this repon 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 or trustee empowaered 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 wijh an address, with ali other like qmpowered.

" -~

SIGNATURE: W, v Beck 3/ 1/
Data

/

Daytime Phone #




