| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N85000003543 : 04-11-2008 90063 009 ****61 25

1. Entity Name
ROLLING HILLS GOLF AND TENNIS CLUB COMMUNITY
ASSOCIATION, INC )

Frincipal Place of Business Mailing Address q yyooeve
8360 W OAKLAND PARK BLVD P 0 BOX 452199
#30 FORT LAUDERDALE, FL 33345

SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Hox # 3. Mailing Address H““m HI II‘I’ I“" |||“ m“ ||W IHH “m mmm‘ m" H”mmm

Suite, Apl. #, etc. Suite, Apt. #, etc. 02112008

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0618933 Not Applicable
Zip Country Zp 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
BAKALAR & EICHNER P A
WESTSIDE CORPORATE CENTER Street Address (P.0. Box Number is Not Acceplabie)
150 S PINE ISLAND RD STE 540
FORT LAUDERDALE, FL 33324

City FL | Zip Code

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

SIGNATURE

Slgnature. typed o¢ printed name of registered agent and utle it appicable. © (NOTE: Regisiered Agent signalure reqguirec whan reinsiating) ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - : M#ka_ch_qck’ payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees * Florida Department of Stato
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 110 '
TLE D A Delere TITLE BtREF C W meﬁts Wil MA X¥citon
NAME CONSTANTINO, DIBIASE NAME 7 "[Em. LINGH 1S () # ok 17
STREET ADDRESS | 95 BLACKBERRY RD STREET ADDRESS Jioo .
CITY-81-21P NORTH ATTLEBORO, MA 02760 CITY-ST-21P
TimE D 1 Delete me Dir Nisonger, Don O] Change 75 Addition
NAME IANNI, ERNEST WP HAME 3150 W.Rolling Hills Cr. #308
STREET ADDRESS | 835 BELLFLOWER AVE. NW STREET ADDRESS Davie FL 33328
CITY-$T-2P CANTON, OH 44708 Y- §T- 2P ’
Tme DvP 3433 Delete TE Dy r | Lepore, Gennaro [ Change 4, b4 Acdition
s | LOSARDO, RIGHARD o 3001 W Rolling Wills Cr. #504
STREET ADORESS | 616 S AUBURN LANE STREET ADDRESS . : .
orv-st2p | SCHAUMBURG, IL 60193 oTY-ST-2P Davie, FL 33328
THLE D X3 Delere ME Dir ] Segal, John (] Ghange. g Aadiion
NAME GENTILE, GIOVANNI NAME . .
STREET ADDRESS | 57 WALNUT ST STREET ADDRESS 31 5(,) W ROlllng Hills Cr. #709
TSP | WATERTOWN, MA 02472 GIY-ST-2P Davie, FL 33328
TITLE DS XX Delete TITLE gm Armstro ng, Ann-Lee [ Change 3l Addiion
NAME ALVARC, FRANK NAME . . i
STREET ADDRESS | 3300 W, ROLLING HILLS CR. #302 STREET ADDFESS 3309 W Rolling Hills Cr. #107
orv-s-z¢ | DAVIE, FL. 33328 CITY-§T. 7P avie, FL 33328
TITLE DT X2 Delete me [T Change 3 52 Addition
NAME WILLIAMS, HILDAGARDA npe D1T . Marzano, Norman P.
STREET ADDRESS | 3150 W ROLLING HILL CR #204 STREET ADDRESS 136 Quaker Lane North
CITY-5T-2IP FORT LAUDERDALE, FL 33328 CITY-ST- 7P Scitnate RT N2R57.1299

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o7 director
of the corparation or the receiver or trustee empowered 1o 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 a%nt with an address. with all other like empowered.

SIGNATURE: SM/IM— 4xy-532-549

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Dale Daytime Phone ¥




