e N

: | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCNLaJmﬁA ENT # N39678 03-21-2006 90040 036 ****5]1 25
ROCKLEDGE ACRE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
925 HIALEAN ST 920 BLUEGRASS LANE 20003839
ROCKLEDGE, FL 32955 ROCKLEDGE, FI. 32956
e L [DRCTTRTAINR IR RN IRUR R
?00 UEERREF Lo 9og
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042006 Chg-NP CR2E037 (11/05)
i State City & State 4. FEI Number Applied For
beansdse 4 650217777 Rt Appicabia
\32 ? 55 l:—trly/ Y é e Country 5. Certificate of Status Desired | Eg';esqaggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
CARROLL, EMMITE amed]’é»d AR 66' (o'
920 BLUEGRASS LANE Street ress (P.Ogffox Number ig Not Acceptabla
ROCKLEDGE, FL 32955 Yo RLLEER I Rodres
- C‘I (_\ Zi C
Y ocicdcs FL | 3759

“SIGNATURE W/Z‘b/éy{'—\ N.‘ Ward Gef—-k— 3’[7' 06

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

Sl?(m.’twud or printed nam ol registered agent and title d applicable, (NOTE: Registared Agent signature racuirad whan remstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing 55_00 May Be Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 pelete T Pd Change [ Addition
AN CARROLL, EMMITTE NAME L)1 AR D Bascx
STREET ADDRESS | 920 BLUEGRASS LANE STREETADDRESS | PO BALIE €125 oo
omv-§1-2F | ROCKLEDGE, FL 32955 oTY-51- 28 CUAEDECE /L S2P55
TILE TD 1 pelete TmE Change [ Andition
NAME CHILES, REYNSOL RAME Lnpag 17 K. CARROLL X
STREET AODRESS | 916 BLUEGRASS LN strerT oniess | 920 KBk S QRIS AAAS
emv-sizp | ROCKLEDGE, FL 32955 avsir | Aock L EDEE (o FELPSS
TITLE sD I Delete TMLE [ Change 3 Addition
NAME MILLER, WILHELMINA B NAME
STREET ADDRESS | 934 HIALEAH STREET STREET ADDRESS
ciy-s1-1 | ROCKLEDGE, FL 32955 CITY-5r-2P
e 7 elete T3 Clchange [ Addition
RAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete I me [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P Ciry-51-28
TMLE {1 Delete TILE O change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sy-29 Cry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal 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 of 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: Wf-ﬂ/&h Willavel Bedle Zo12.06  22(-4634-2138

SHNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




