2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # N97000003978

1. Entily Name

ROLLING HILLS PLANTATION HOMEOWNERS' ASSOCIATION

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90100 012 ****5] 25

Principal Ptace of Business

8100 SW 36TH ST.

Mailing Address

8100 SW 36TH &T.

DAVIE FL 33328

DAVIE FL 333281910

2. Principal Place of Business

3 Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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£o. Box gz"’ga

City & State :ty & Sta 4. FEI Number Applied For
&4% c , 65'0804076 Not Applicable
Zip Country " Country " . 8.75 Additicnal
B 5 3’ g_-) Qq o 5. Certificate of Status Desired O ?ee Rotuir ac:m”a
-~ §."Name and Address of Current Registered Agent ™~ = == - |-~ === 7 -Name and Address of New Reglstered Agent -
Yob td Re 4 Gma N
ROTH. JOEL L Stre 5 (Pwox ber s Not Acc:eftab\ 0 F.
NORTHERN TRUST PLAZA ‘
301 YAMATO RD., STE. 1200 & XD
BOCARATONFL3331 Plantatiem FL | 58350

8. The above named entity

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Pieotdert CDS Memasten

Signature, typed or pr@&e Mﬂ%nd ﬂg ﬁhzblt c + ﬁ(j;_ﬁegislered Agant smnal@qulrad when reinstating)

3/18/9°

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable o
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 7 Delste TTLE [l Change  [J Addition
NAME REITSMA, RONALD A NAME

STREET ADGRESS | 7297 CLINT MOORE RD. STREET ADDRESS

GiTY-S7-2IP BOCA RATON FL 3349 CITY-ST-ZIP

TILE DvT [T Delete TILE [ change [T Addition
NAME TERAZAWA, JOANNE NAME

STREET ADORESS | 8400 SW 36TH ST. STREET ADORESS

omv-st-22 | DAVIE FL 33328 _ povestae L _ N
THLE DS ] belete TITLE O Change [ Addition
NAME MOYA, ALFONSO NAME

STREET ADDRESS | 3501 W. ROLLING HILLS CIR. STREET ADDRESS

CITY-ST-2IF DAV‘E FL 33328 CITY-5T-21P

THLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-§1-2P

THLE ) Detere TITLE {3 crarge [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 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
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar an an attachment with an address, with

SIGNATURE:

ther like empowered.
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SKINATURE AND TYPE!

FICER OR DIRECTOR Daytimne Phong #

CR2E037 (9/99)



