2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # N39678

1. Entity Name

ROCKLEDGE ACRE ESTATES HOMEQOWNERS
ASSOCIATION, INC.

ecretary of State

04-19-2007 90179 023 ****51.25

Principal Place of Business
900 BLUEGRASS LANE
ROCKLEDGE, FL 32955

Mailing Address
920 BLUEGRASS LANE

us ROCKLEDGE, FL 32956

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

LTI AN AR R TRAGRI R

Suite, Apt. #. etc.

Suite, Apt. #, eic. 01092007  Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0217777 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
5. Cetlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECK, WILLARD
900 BLUEGRASS LANE
ROCKLEDGE, FL 32955

VL ZahE T LORTER

Streetg? 3,(P0 % Nun)‘t}eg:g;t_ Al @ t:lqe)
eV A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | arn familiar with, and accept
the obligatio spf egistered ageT)

AW, PresidenT

W

SIGNATURE

Sigrature, Dl printed name ol raglsle(od agenl and title ‘ applicable. (NOTE: Regisierad Agert signaiure required when reinsiating}

——

Filing Foe is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD & Delete e Db Q B Change (1 Adition
NAME BECK, WILLARD NAME E11EASETH RT R
STREETAQDRESS | 900 BLUEGRASS LANE St oRess | 8 @8 BCLMOnT FUACE
cav-st20 | ROCKLEDGE, FL 32955 -S| ROCKLEDES A 32955
TILE D 1 Delete TITLE [ Change  [J Addition
NAME CARROLL, EMMITT £ NAME
STREET ADDRESS | 920 BLUEGRASS LANE STREEF ADDRESS
CTY-S5T-2P ROCKLEDGE, FLL 32955 CITY-ST-21P
TALE Sb 3 betets TITLE [ change [ Addition
NAME MILLER, WILHELMINA B NAME
STREER ADDRESS | 934 HIALEAH STREET STREET ADDRESS
CATY-ST-IP ROCKLEDGE, FL 32955 CITY-ST-2P
e O] Deete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 1 Detete FILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2P
Tme 2 Derete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2IP

12. | heraby certi
indicated on

that the information supplied with this filin

changed, or on an attachment with an address,

with allether like empowerad,
SIGNATURE: Qfmf// /a«;-wc/ Jtva it

lgdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y47 07 IS GITF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




