FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000161953 Secretary of State
1. Entity Name 07-28-2008 90031 032 ***150.00
ROLLING PINES TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business . Mailing Address
FOTASHEEY-DRWE— [0S m"m i DYr:1‘544 SOUTHLAKE PARKWAY
CRESTVIEW, FL 32536 22539 IONESBORO, GA 30236
B B (AP AT AT MU AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEJ Number Applied For
20-3886811 Not Appficable
Zp Country Ze Country 5. Certificate of Status Desired O gg';ggg:;ﬁ""a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
% | 0s ms NQ; Y DY Street Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW, FL. 82536 AR 5 BCI
City FL—I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabie. {NOTE: Regisiared Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Hiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trus! Fund Contribution. 0O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES O oelete TILE [ Change [ Addition
NAME TAWFIK, GAMAL HAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS
CITY-ST1-2IP JONESBORO, GA 30236 CITY-ST-2IP
TILE SEC [ pelete TILE [ change  [J Addition
NAME TAWFIK, GALIL NAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS
CITY-5T-2IP JONESBORO, GA 30236 CITY-5T-2iP
TILE O oelete TITLE Ol change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Deiese THLE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S7-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing doos not quali
indicated on this report or supplemental report is frue and accuratg and
of the corporation or the receivar or tru,
changed, or on an attachment wit

xamptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my sighature shall have the same legal efiect as if made under vath; that | am an afficer or director
port as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y2 foy

SIGNATURE: - (Lad
smnnunbﬂwegyuﬁm Nv! OF SIGNINWOTFICER OR DIRECTOR Date Daytime Phorna &




