e ——————— |

FILE NOW: FILING FEE IS $61.25 |
B

NONPROFIT R 5 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL R.EPOHT' L . Secretary of Stale
1996 N DIVISION Of CORPORATIONS

DOCUMENT # N95000005059 (9)

1. Corporation Name

ROLLING HILLS COMMUNITY ACTION GROUP INC.

| (W

VMR A

Principa’ Place of Business Maiting Address
5685 JOHNSON AYENUE 5685 JOHNSON AVENUE
MULBERRY FL 33860 MULBERRY FL 33860
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/23/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 §9-32¢ 9909 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
Ao ® » e An 5. Certificate of Status Desred (] $B'75 Adtjlt}onal
2] 27] Feo Required
City & State | City & State 8. Election Campaian Financing ] $5.00 May Bo
E] 2ﬂ Trust Fund Contripution Added to Fees
Zip Country Zip Couwntry 8. This corporation has liabilty for intangible tax under s. 199.032,
;] E] EI 30 Florida Statutes O ves E No
4. Name and Address of Current Reglstered Agent t0. Name end Address of New Reglstered Agent
81| Name
PETE' MAHY-B B2| Strect Address (P.O. Box Number is Not Acceptabie)
5685 JOHNSON AVENUE
MULBERRY FL 33860 83
* 84 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, e above named corporalion submits this slalement for the purpase of changing its registered office
r Of régistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farmibar with, and accept the obli atlow. Sechon B17.0503, Florida Statutes.
SIGNATURE % &% j ’ .4‘.’(24// _ N . e ) : e
> SigratueTtyped g o

XS e of g stensd agent and Ste 1 arsucable (NCTE Fiogistarsss AQRL St e e e s, eriatanmgl DATE &
12, OFF IGERS AND DIRECTORS 13. ADDITIONSCHANGES, 16 OFFIGE 15 AN DIRE CTORS 417 o
e Chair-Persun (D) CDELETE 11TINE [IChange ] Addition g
HAME I‘_I{;{I‘%{ B. Pete 12 NAME 5
SIREET ADORESS ﬁb?é John 501 AvVe. 13 STREET AIDAESS <
CHTY - S1-7ip lulberry, Fl, 33860 14 GiTY-51- 2P &
TIILE Sec, (D) [J0ELETE 21TILE Sec, (D) OlChange 3] Addilien | O
NAME Cleo COX 22 KAME
STREET ADDRESS 175 Brewton St. 2 3STREET ATDRESS
CITY-5T-21F Mulberrv, Florida 2 4CNY-51-2F
TILE ‘ﬁD}r ec £ 1'-') : [CJDELETE 31TITE [OcChange [ Additon
NaME Willie Cobk 32 NAME
STREET ADDRESS 995 Beckwil ih %v ) 33 STREET ADDRESS
OIY-S1-2F ﬁ?&ﬁerry, Fl, _536() 34 0TY-5T-2 .
T (D) [HoeLete 41 TIE (D) SO0001S==q cga{nge [T Aduition
NAME Lorep Bz_a.ker 4 2HAME = Itz _.__'~ .-_'_,____r.:—_.._
sweeranoness | ©0 Williams St. 43 STAEET ADDRFSS DS '15/36--01052--005
OTY-5T-2F Mulberry, Fl., 33860 44 CITY-ST- 2P L1, 25
TITLE [ IDELETE 51TIILE [JCrange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ALBAESS
CIY-51-2IP 54 GITV-S1-7P
TITLE (3DELETE 61 TILE Cichange [ Addition
NAME 62 RAME C@
STAEET ADDRESS 63 STREEI ADORESS |
CiTY-ST-2p 64 CITY-51.ZIP g-/f?é

14. | do heraby certify that the information supplied with this filing is voluntariy furmished and daes not gualify for the exemption stated in Seclion 119.07{3)k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiarida Stalutes; and that my name
appears in Block 12 or Biock 3 if changed,, or gn an attachment with an address

d : e
SIG NATU RE: T ] pﬁé:q?fm%{ﬁﬁié OFFICER OR DIRECTOR o o %/&g{?é — 72%%%23}8__

SIG




