2000 UNIFORM BUSINESS HEFUH! {VDN)

P?CNUMENT # N37929 FILED
- By Neme Apr 25,2000 8:00 am

FAIRWAYS AT ROLLING HILLS WATER AUTHORITY, INC.
ecretary of State
- - ok e ok ok
Principal Place of Business Mailing Address 04-25-2000 90035 034 61.25
5023 CR 125 8524 NE 136TH AV
WILDWQOOD FL 34785 LADY LAKE FL 321538921
us
F v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
59‘3097699 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘;gqﬁ?:&“ma‘
6. Name and Address of Current Repistered Agenl . ... -_%..Name and Address of New Reglsterad Agent __ - . B
Name
BROWN, RONALD D Street Address (P.O. Box Number is Not Acceptable)
8524 NE 138TH AVE
LADY LAKE FL 32156

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered offica of registered agent, or both, in the state of Florida.

SIGNATURE P
Slgnature, typed or printed rame of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE . i {7] Change  [] Addition
HAME BROWN, RONALD D. NAME
sTrREET ADCRESS | 8524 NE 138TH AVE STREET ADDRESS
CITY-ST-ZIP ALDY LAKE FL 32159 CITY-ST-2IP
TITLE Dv O Delete TILE h ) Change [ Addition
NAME BROWN, LARRY R. NAME
STREETADDRESS | 5023.CR.125 ) . . _ || STREET ADURESS
onv-s1-2¢ | Wit DWOOD FL 34785 on-stiE | e
TIMLE DST ?Delelg TILE == O thange 7 acdition
NavE FOX, GREGORY NavE pMicKe~  woflins
STREET ADDRESS | 5023 CR 125 sTREET anoess | BS 2 M- BT AV
CITY-ST-21P WILDWOOD FL 34785 CITY-ST-2IP La™M Laws FI Z2\Sq
TIFLE [ petete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE ] Delete TIILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information suppied with this filling does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the jnformation

indicated on this report or supplemental repor! 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 tha corporation or {he receiver or trustee empowaered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenw ddress, with all other like empowered.
r,
74

v e L NIRED e foo

ﬂl-ﬂl_l_--'-l_lﬂ-'_l %

352-750-42H40

———— Data

Davime Pnora ¥

rR2FNA7 (Q/A9)



