FILED
Apr 13,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-13-2007 90172 038 ****g1.25

DOCUMENT # N93000002043
ROLLING GREEN SOUTH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
DIANE HILLARD

2443 TWIN DR
SARASOTA, FIL 34234

Mailing Address

RGS

POB 2447

SARASOTA, FL 34230

40059787

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03302007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2263017 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ fesegfq Additional
6. Name and Addross of Current Registered Agent T. Name and Address of New Registerad Agant
Name

Prokop FA.

dress (P 0. ﬁ Number |s Mot

KEN PRO KOP-PROKOP STONE PA
3707 RADNORPL | Stre
SARASOTA, FL 34232

:‘tragle)
o erngola FL | 59970

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

the obligations of registered agent.
3]30)07

SIGNATURE KQJ/\ n/%-\\‘j\ B Q\QD ‘(u(p
{NCTE: Regrsasrad AQert suignatune requwed when renstaing) DATE

Slmmn m«mmdwwmammtw

Filing Fee l$_ ;561.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

55.00 May Be
Flerida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P L [ Delete TITLE [ Change [ Addition
NAME TOROK, LESLIE NAME

STREET ADORESS | 2445 TWIN DR’ STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-ZIP

TMLE T [ Delete TILE [ Change  [] Addition
RAME HILLARD, DIANE NAME

STREET ADDRESS | 2443 TWIN DR STREET ADORESS

GITY-ST-2IP SARASOQTA, FL 34234 CiTYy-S1-21p

e VP Rociee e Ol Change [ Addition
NAME RIDER, GARY NAME

STREET ADDRESS | 2429 TWIN DR STREET ADDRESS _
CITY-ST-ZIP SARASOTA, FL 34234 CITY-51-2P

e s [ peete L [ Change [ Agdition
NAME MICHAEL, LORRAINE NAME

SREET ADDAESS | 2433 TWIN DR STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-51-24P

TILE D 3 Detete e O crange [ Addition
MNAME MILLER, JAMES NAME

STREET ADDRESS | 2489 TWIN DR STREET ADBRESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-5T-2IP

TITLE O oerete TMLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or rustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachribnt with an address, with all other like empowered.
sinaTure: AV ane ol Mg rd L3099  P-994/997
Daytirme Phona 4

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




