FILE NOW: FILING FEE IS $61.25

ngyggg‘ﬁgm R FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT  IEIRRE ey o e ADI' 22 1998 8:00am

1998 %{'\,‘ * DIVISION OF CORPORATIONS
POCUMENT # N97000003978 (0) Secretary of State

1. Corporation Name

ROLLING HILLS PLANTATION HOMEOWNERS' ASSOCIATION

NG A A

Principal Place of Businoss Malling Address
8100 SW 36TH ST, 8100 SW 36TH ST. 3. Date Incorporated or Qualified
DAVIE FL 33328 DAVIE FL 33328 07/11/1997
4, FEI Number Appliad For
6(:"' -~ 0 ?O‘{‘D 7 6 Not Applicable
2. Principal Place of Business 2a. Malling Addi ;
rincipa ) aling ross 5. Cerlificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apl. #, elc. Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 MayBo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars assogiation?
23 RI Mves Owno
Zip Country Zip Country 8. This corporation owes ot has pald the current year Intanglble
24 25 ;l ;a Parsonal Property Tax due June 30. [ ves % ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROTH- JOEL L 82| Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA
301 YAMATO RD., STE. 1200 8
BOCA RATON FL 33431 84| City FL 35] Zip Code
11. Pursuan! to the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regiistered

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typed o printed name ol registered mganl and tite H apphcable (NOTE: Rogislered Agenl signatura required when reinstating) DATE
12. OF FiCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] becete 1.1 TITLE [T change [ Addition
HAME REITSMA, RONALD A 1.2 NAME
sireer aporess | 7227 CLINT MOORE RD. 1.3 STREET ADDRESS
CITY-51-2F BOCA RATON FL 33496 1.4 CITY-5T- 7P
TITLE DVT 1] DELETE 21TIRE [J Change  LJ Addition
NAME TERAZAWA, JOANNE 2.2 NAME
streeTanoress | B100 SW 38TH ST. 23 STREET ADDRESS
CITY-$1- 2P DAVIE FL 33328 2 ACITY-ST-2IP
TINLE DS [ DELETE IITTLE [Jchange 7 Addition
NAME MOYA, ALFONSO 32 NAME
streer aponess | 3501 W. ROLLING HILLS CIR. 33 STREEY ADDRESS
GITY-S1- 2P DAVIE FL 33328 34.CTY-51-2P
TME T1 peLeTe 41 TIE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-29 440I1Y-51-21P
TILE [T DELETE 5.1 TILE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-TP
WILE [J OELETE 6.1 TITLE T Crange ™ [T Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P 6.4 CITY-S1-2IP

14. 1 hereby certil thal the information supplied with this filing does not qualify tor tha Bxemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this annual repor of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or ruslea egpowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with & dress.
SIGNATURE" SR ot }u /qi? Gry) =14

CR2E037 (1047)



