!

2003 NOT-FOR-PROFIT CORPORATION FILED '
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am !

DOCUMENT # N94000003264 g ecretary of State
1- Fnily Mame YA 04-15-2003 90125 041 ****61 25
ROLLING HILLS MASTER HOMEOWNERS ASSOCIATION, INC R R
Principal Place of Business Mailing Address
40008 ST. JOHNS AVE. 4000-8 ST. JOHNS AVE.
SUITE 24 SUME 24
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
us us
2. Principal Place of Business 3. Mailing Address

Sute, ApL. #, &tc. Suite, Apt. #, e(c. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3263%4 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o

SIMON' BERT C ESQ. Street Address (P.O. Box Number is Not Acceptabie)

1660 PRUDENTIAL DRIVE '

SUITE 203

JACKSONVILLE FL 32207 City [ [ 2P 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. | am familiar with, and accept
the obligations of registered dgent.”

SIGHATURE

. Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Mgke Check Payable to
Trust Fund Gontrigution. U Added to Fees Fiorida Department of State

10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C .
TLE DvP 7 Delete TITLE [ Change [ Addition g
NAME WALTON, WILLIAM H JR. NAME =3
streeT anoaess | 4000-B ST. JOHNS AVE., STE. 24 STREET ADDRESS 5
CITY-8T-2IP JACKSONVILLE FL 32205 CITy-8T-2IP R
TITLE D [ Delete TITLE [Jchange [ Addition %
NAME WALTON, ALONZO NAME
staeer aoress | 4000-B ST. JOHNS AVE., STE. 24 STREET ADDRESS
Civy-ST-ZP JACKSONVILLE FL 32205 CITY-ST-2P
TITLE DPS- TETTEEETRTR - - O e T T T TSR ST T S M Thange (] Addition |
NAME CRIBBS, VERNON : NAME
street aooress | 6410 US #1 NORTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-57-2IP
TITLE VS O Delete TITLE [ Change [ Addition
HAME WALTON, ELIZABETH S NAME
sTReeT rooress | 4000-B ST. JOHNS AVE., SUITE 24 STREET ADDRESS
CITY - $T-ZiP JACKSONVILLE Ft 32205 GITY-ST-2P
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired 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 empowgred.
SIGNATURE: _CHCNA7Z YR REQPIRED




