Y N
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # N96000005983 T Secretary of State
1. Entity Name : ;‘? 02-21-2003 90219 025 ****5] 25
ROLLING GREENS HOMEQWNERS ASSOCIATION OF OCALA,
INC.
Principal Place of Business Malling Address
5807 CHERRY ROAD 682 MAITLAND AVENUE TUviovr Y
QCALA FL 34472 ALTAMONTE SPRINGS FL 32701
us
Suits, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-3422483 Applied For
Not Applicable
Zip Country ap 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
———— — e |- NAME s = R e
LEE JAY COLUNG & ASSOCMTES PA Street Address (P.O. Box Number is Not Acceptable)
682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
City % FL Zip Code
B. 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 agent.
L]
SIGNATURE -
Slgnatwre, typed er printed fame of registerad agant and 1itle it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
“f:; L2 9. E C F $5.00 ' Make Check Payable t
i . BE ; . Election Campaign Financing 5.00 May Be ake Lheck Payapie 10
‘l,j FILE NOW: FEE.:?‘ $61.25 Trust Fund Contribution. Added to Fe):as Florida Department of State
10-. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD ) O Delete TILE PD (0 change [ Addition S_
NAME AGAMAITE, ROGER H NAME SUNDERLAND, WAYNE S
stee aooréss | 1824 CYPRESS POINT RD seeT aovess |1 405 SPYGLASS HILL DR 5
cny-st-zp 1 QCALA FL 34472 evsrze | OOALA, FL 34474, 3
e PD O Delete TLE VOlJUNE MERRYTT ) change [ Additien %
NAME SUNDERLAND, WAYNE NAME ,
sTreer anoress | 1905 SPYGLASS HILL DR sweeroveess | @010 OAKMONT AVE.
cmv-stzp | OCALA FL 34472 ar-st2p | OCALA, FL 34472
TITLE T ’ O Detete me TP X Change [ Addition
NAME HAMLIN, JOAN NAME CHERYL HE LG
sTReET ADoRess | 84130 LAKEWOOD DR smeeraonness | b o O'7 B LAREWOSD PR.
or-st-z¢ | OCALA FL 34472 av-st2¢ | QCALA, FL 3HHTA -
THILE s [ Detete TITLE [JcChange [ Addition i
HAME BENTLEY, RUTH NAME i
stReeT acoress | 100A EAST GLENEAGLES RD STREET ADDRESS
CITY-ST- 2P OCALA FL 34472 CITY-ST-2IF :
TITLE VD [ pelete TMLE VP [ change [ Addition J
NAME LEWIS, CHERYL NAME ART MERTENS j
steeer a0oress | 65068 PORTRUSH RD smeeraonnss | 732 INDIAN WELLS AVE, !
orv-sizp | OCALA FL 34472 avstze | OCA LA, FL 3HHTA 5
e D [ Detete i O Change  [J Addiion | |
NAME CLARKE, MARY NAME ;
sTreet acoress | 6206 LA COSTA DR STREET ADORESS
CITY-ST-2P QCALA FL 34472 CITY-ST-2P %
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 i
indicated on this report or supplemental 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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if }
changed, or on an attachment with an address, with all other Ike empowered. i
SIGNATURE: ;




