FILED

e FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

e,

Secretaty of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90142 022 ****61.25

DOCUMENT # N9600

1. Corporation Name

INC.

3
005983
ROLLING GREENS HOMEOWNERS ASSOCIATION OF OCALA,

I [!IIII {HIME TRIN (RILRE (LB (HIL IREEIONI

3%89978- 90142 - 292 y

Principal Place of Businass

5907 CHERRY ROAD
OCALA FL 34472

Mailing Address

500 N MAITLAND AVE
STE 203

MAITLAND FL 32751
us

| k\ ATV TAENAROA W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m m 01/01/1997

Suite, Apt. #, efc, Suite, Apt. #, atc. 4. FEl Number Applied For
z = 59-3422483 Nt Applcbi

City & Stat City & Stat iti
r—-l'“ny” i SR e e ] s ty -—-;..&;-- - e - ~. 1 5. Certifcate of Status Desired _ (.. ._ $8'75 Add.monalh
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing s $5.00 May Be
m [El E] E;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
81| Name

LEE, JAY COLLING & 82| Street Address (P.Q. Box Number is Not Acceptable}

500 N MAITLAND AVE

STE 203 83

MA'TLAND FL 32751 84 City FL lss Zip Code

agent. | am familiar with, and accept the obligations

SIGNATURE

of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatire required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE B4 DELETE 1.4 TITL Ere s . e s han Addition
e Z‘rgELL. MEL & 12WEE Eﬁl%kn‘er, Vlrglnla Chonnge O
streer sooress| 1203C W GLEN EAGLES RD 13 STREET ADORESS 6000‘ Torrey Pines
omv-st.ze | OCALA FL 34472 4CITY.ST-ZP Ocala, Fl. 34472 .
TE VD 24 DELETE 24 TMLE v {1Change [ Addition
NAME BRUCKNER, VIRGINIA 22NAME Chard, Nan '
streetanoress| 6000 TORREY PINES DR ssmemaoness| €398 Rolling Greens Dr
“Vemvsrae | OCALA FL 34472 2.4 CITY-ST-ZP moca'la sy FL 34472
TILE TD ‘ [ DELETE JATIE iy [)Changs  []Addition
| towe - ——| MEYERS; ROGER — v — = oo e o fozne | Meyers, Roger : .
streer apbress| 1719 INDIAN WELLS AVE sasmecTaoRess| V119 Lndian “Wells Ave., ™ T
.| emv.srze | OCALA FL 34472 14.CITY-5T-2P Qcala, Fl. 34472
TLE [ DELETE 44TITLE [C]Changse ] Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2IP 44 CITY-ST-ZP
TME ) DELETE 51TIME CicCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE 61 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY.5T1-2P 64 CITY.ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

in Section 119.07(3){i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Flofida Statutes; and that my name appeafs in

Block 12 or Block 13 if changed,eton-an attachment with an address, with all other like empowered.

SIGNATURE: NA

e ¥ o,
TYPED OR PRINTED NAME

0014222

CR2E037 (11/98)

LA |= ™D K AR b o

RN AT L 73 g {ED
OF SIGNING OFF OR

A e b o S 7

J Dalé Daylime Phone #

/;/{//é/;’ji’ PI L 4 2Y-1774



