2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003264

1. Entity Name

ROLLING HILLS MASTER HOMEOWNERS ASSOCIATION, INC

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90005 048 ****5] .25

Principal Place of Business

4000-8 ST. JOHNS AVE.
SUITE 24
JACKSONVILLE FL 32205
us

Mailing Address

40008 ST, JOHNS AVE.
SUITE 24
JACKSONVILLE FL 32205-3345

us

2. Principal Piace of Business

3. Mailing Address

AR R

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3263994 Not Applicable
Zi Zi iti
P Country ° Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Naine" AT ST DN e B T b e - 2T . e e we

SIMON, BERT C ESQ.

1660 PRUDENTIAL DRIVE

SUIE 203

JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titfe If applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dvp [T Delete THTLE []Change [ Addition
NAME WALTON, WILLIAM H JR. NAME
STREET ADDRESS | 4000-B ST. JOHNS AVE., STE. 24 STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32205 oy-sT-2P
TILE D : [ petete TITLE [ Change  [] Additicn
NAME WALTON, ALONZO NAME
STREET ADDRESS | 4000-B ST. JOHNS AVE., STE. 24 STREET ADDRESS
omy-st-2r | JACKSONVILLE FL 32205 . . _pomesae _ .. . -
TIMLE DPS no L1 Datete TNLE Ol change [ Addition
RAME CRIBBS, VERNON NAME
STREET ADDRESS | 6410 US #1 NORTH STREET ADDRESS
orv-s12p | ST. AUGUSTINE FL 32095 Girv-s1-2p
TITLE - L [ Detete TITLE []cChange  [] Addition
NAME . NAME
STREET ADDRESS L i STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
MLE [ Delet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under cath; that i am an officer or director
., of the corparation or 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 cn an attachment with an address, with all

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGN!

er like empowgred.

FFICER OR DIRECTOR

) 7-C0  Gof-35-222y

Daytime Phone #

CR2E037 (9/99)



