.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DO»CUMENT #N97000003978
ROLLING HILLS PLANTATION HOMEOWNERS'
ASSOCIATION. ING.,

03-19-2007 90071 033 ****6] 25

Principal Place of Business

12505 ORANGE DR, STE 906

C/0 CENTURY MGMT SERVICES, INC.
DAVIE, FL 33328

Mailing Address
12505 ORANGE DR, STE 906

DAVIE, FL 33328

(/0 CENTURY MGMT SERVICES, INC.

QUUS { I4 %

———— [ R

2, Principal Place of Busingss - No P.O Box#Cj( 3. Mairlinbg‘gdress
12222 S0 & 222252 S0
= - =
SSU""' Apt ¥, 9‘98 W < Sutb AI ot ~§C“ 02222007  chg-NP CR2E037 (12/06)
City & State City & State — 4. FE| Numbar Apptied For
Cetrae Gty L Carpet Lty TC 65-0804076 ot Appicable
N k| . .

fﬁa: Country Eb—élpb &ug'yq 5. Certificate of Status Desired O gg'g?mﬁdm'ﬁtma'

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

POFFENBARGER, MARK

12505 ORANGE DR, STE 906

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

Neme M. Pefdenyargec

| SEeei Ad:ress g.o. 8ox Nu?ber is Not Mplgb#&@— nNec..

2> 20 s S. , Swde B

City g W

FL 3556

the ohligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘:ﬁ!ered agent, or both, in the State of Flprida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable (NOTE: Registerad Ageni signaiure required when reinsialing) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
RILE D q Retcte TILE e (- ;\ ’ [ Change ifﬁditim
NAME NARDI, JAMES NAME 1692Y
STREET ADDRESS | B500 5. LAKE FOREST DRIVE sweer aoveess (R33N Lake fur est Dr.
onv-st-zp | DAVIE, FL 33328 cmy-St-2p ;T 2K )
THLE PD 3 Dekete e Dwerdne 0 cnangefuuuimn
NAME LICARI, JERRY NAME i { .
STREET ADDRESS | B107 N. SAVANNAH CIR STREET ADDRESS g‘f-o i &% ‘{:ﬁ*d:(‘fo :U .
onv-sT-2p | DAVIE, FL 33324 av-ste [T Ppvie. 0 290
me __ . ].SD_ O Dekeie TTLE ! I crange -3 Audttion
NAME POLIZZ], MITZ| NAME
STAEET ADDRESS | B445 S LAKE FOREST DR STREET ADORESS
CITY-S1-2IP DAVIE, FL 33328 CITY-5T-21P
e TO O Detete TTE Clchange [ Additin
NAME FISHEL. PETER : NAME
STREET ADDRESS | 8119 5. SAVANNAN CIR STREET ADDRESS
CIvY-5T-7IP DAVIE, FL 33324 CRY-ST-2P
TILE VP 3 oelete T O change [ Addition
NAME BELL, DOUG . NAME
STREET ADDRESS { 3761 E. LAKE ESTATES DR STREET ADDRESS
CITY-ST-21P DAVIE, FL 33324 CITY-57-2IP
TILE [») _.Q-De;ege TITLE {IChange [ Addition
NAME REITSMA, RON NAME
STREET ADDRESS | 3683 W LAKE ESTATES DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-21P

12. ) hereby certity that tha information supplied with this liling
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment withtan address, with all other like ampowered.

SIGNATURE: )

does not gualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
trustée empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 (o)

SIGNATUHE AND TYPED OR PRINTED NAME OF HIGNING’\QFFIGER OR DIRECTOR

Date ’

Daytime Phons #




