. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N97000003978 04-13-2006 90279 007 ****6] 25
1. Ertity Name
ROLLING HILLS PLANTATION HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address TTTTms T
12505 ORANGE DR, STE 906 12505 ORANGE DR, STE 906
C/0 CENTURY MGMT SERVICES, INC. C/0 CENTURY MGMT SERVICES, INC.
DAVIE, FL 33328 DAVIE, FL 33328
e - [ R MRE AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03032006 Chg-NP CR2E037 (11!05)

City & State City & State 4. FEl Number Applied For

65-0804076 Not Applicabie
Zp Country i Country 5. Certficate of Status Desired [ Ei;fq Additions!
6. Narmié and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POFFENBARGER, MARK
12505 ORANGE DR, STE 906 Street Address (P.O. Box Number is Not Acceptable)
C/O CENTURY MGMT.SERVICES, INC.
DAVIE, FL. 33330 '
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or D;"i"‘ted name of registered agent and title it applicable. (NOTE: Regisiered Agenl signature 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, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O petete THLE ) ) hange ’I?.Qddllion
NANE NARDI, JAMES NAME Ron Reirsma O,
STREET ADDRESS | 8500 S. LAKE FOREST DRIVE STREET ADDRESS 0 232 W LA ke E%‘}‘n e S 7
cmv-51-zP | DAVIE, FL 33328 CITY-$T-2IP Davyre , L 232323
Tme PD O Detete T b ’ . Ol change  [Addition
NAME LICARI, JERRY NAE DO M ENT i — .

) . N,

STREET ADDRESS | 8107 N. SAVANNAH CIR STREETADDRESS | @ B> D W LALE £S5 0TeS DYwve
emY-s1-Z7P | DAVIE, FL 33324 orvsrze [DaUCE Tl 330
TME_ | SD o : [ petste MILE- . - - [ Change- - [ Audition
NAME POLIZZI, MITZ} MAME
STREET ADDRESS | 8445 S LAKE FOREST DR STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 CIFY-ST-2P
TILE D [ elete TITLE {J Change [ Addition
NAME FISHEL, PETER L. NAME
STREET ADDRESS | 8119 S. SAVANNAH CIR STREET ALDRESS
CITY-ST-2iP DAVIE, FL 33324 CiTy-5T-21IP
T/ILE VP [ pelete TITLE [ change [ Addition
WAME BELL, DOUG NAME
SIREET ADDRESS | 3761 E. LAKE ESTATES DR STREET ADDRESS
CITy-ST-2IP DAVIE, FL 33324 CITY-ST-2IP
TITE D \Rneke[e TITLE [ change ] Addition
NAME CARTER, TOM NAME
STREET ADDRESS | 8060 BERMUDA POINT LANE STREET ADDRESS
CITY-ST-27IP DAVIE, FL 33324 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shal! have the same legal eftect as it made under oath; thal | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered.

L Eyw?\»(’ Pt Fishe| 4[0(‘0(0 A5 L34~ b5«

SIGNa™HE AND TYFED OR PRINTED NAME OF SIG)LI!!G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4




