—_—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # N97000003978
ROLLING HILLS PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-21-2005 90083 028 ****61 .25

Principat Place of Business Mailing Address

12505 ORANGE DR, STE 906
C/0 CENTURY MGMT SERVICES, INC. -

DAVIE, FL 33328 DAVIE, FL 33328

12505 ORANGE DR, STE 906
/0 CENTURY MGMT SERVICES, INC.

2. Principal Place ¢f Business 3. Mailing Address

AR ER RO

POFFENBARGER, MARK

12505 ORANGE DR, STE 906

C/O CENTURY MGMT SERVICES, INC.
DAVIE, FL 33330

Suite, ApL. #, etc. Suita, Apt. #, elc. 03142005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0804076 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additonal
Fea Required
" "6.”Name and Address of Current Reglstered Agent - —~ ~ ——7.-Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Accaptable)

City

FL | Zin Code

the obligations of regisierad agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed of printad nama of registered agont and iitle if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be - . Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. Addad to Feas Florida Department? of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD R velets me ) : O change K1 Addiion
HAME BALES, BRUCE NAME TAMES s AacS)y ,
SIREET ADORESS | 3061 E. LAKE ESTATES DR smeraoness | R Son F L\Q-uz—ﬁﬂ-éﬁ-r\bﬂl v
omv-sr-2p | DAVIE, FL 33324 eS| Dav = o 33328
e VP O petete Tmg Fo BMchange [T Addition
NAME LICARI, JERRY RAME
STREET ADDRESS | 8107 N. SAVANNAH CIR STREET ADDRESS
CITY-ST1-21P DAVIE, FL 33324 Y- ST-27
TITLE sD [ oelete TME O change [ Addilion
~ NAME POLIZZIEMITZI —— - — TRAMET T Tt - - " - T T e
STREET ADDRESS | 8445 S LAKE FOREST DR STREET ADDRESS
CITY-S7-2IP DAVIE, FL 33328 CITY-ST-ZIP
TILE TOD O pelete TITLE [ Change  [J Addition
NAME FISHEL, PETER NAME
STREET ADDRESS | 8119 8. SAVANNAH CIR STREET ADDRESS
Ciry-81-2P DAVIE, FL 33324 CITY-ST-2IP
TITLE D [ pelete TITLE \f P B0 Change T Addilion
NAME BELL, DOUG NAME '
STREETADDRESS | 3761 E. LAKE ESTATES DR STREET ADDRESS
CITY-ST-21P DAVIE, FL 33324 CITY-S7-2IP
THLE D ) O pelete TILE [Jchange [ Aaditicn
NAME CARTER, TOM NAME
STREET ADDRESS | 8060 BERMUDA POINT LANE STREET ADDRESS
CiTY-ST-21P DAVIE, FL 33324 CITY-ST-21P

of the corporation or the rg
changed, or on an atlac

L with an address, with all other like empowered.

C S.Rup

SIGNATURE:

12. | hereby certify that the inlormation supplied with this liling does not gualify for the examption stated in Section §19.07(3)(i). Florida Statutes. 1 lurther cerlify ihat tha information
indicaled an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hiver Or trustaa empowerad 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME k OFACER OR

Oaytamo Phone #




