2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721967

1. Entity Name

ROTHMOOR ESTATES CONDOMINIUM ASSOCIATION, INC. *

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90199 017 ****51.25

Principal Place of Business Mailing Address
405 CARA CT. 103 CLEVELAND AV.. SW.
LARGO Fi. 34641 LARGO FL 33770 M
Us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1539184 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

Name

DolorHy TrHom#AsS

RESOURCE PROPERTY MANAGEMENT alréet Addpgss (P.O. Box Number ig/ot Acceptable) L
103 CLEVELAND AVE. SW. m&mmﬂmm

LARGO FL 33770

City

F L Zip Code

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

72Xy

CR2E037 (10/00)

SIGNATURE ,
Slgnature, typad or prifted nama of registared agent and title if applicable. {NOTE: Ragistered Agent signdture required when reinstating} DATE
FILE NOW: 9. Election Campaigﬂ Einﬂnciﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D O pelete TILE O change [ Addition
NAME OLDHAM, MARY JO NAME
STREET ADDRESS | 1201 CARA DR STREET ADDRESS
CITy-ST-2P LARGO FL CITY-ST-ZIP
T sD . "Delet TITLE . <4Lhange (] Adition
NAME AUDREY PIOTTER NAME . ’ =
STREET ADDRESS | 1302 CARA DR STREET ADDRESS 1 whoo
CITY-ST-2IP LARGO FL CITY-ST-21P TAROTE G S
TILE DP . 3 pelete TIE 3 change [ Additien
NAME DEPOOLE, PAT NAME
steeT aoohess | 903 CORA DR STREFT ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2P
TITLE O pelets TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-21P
TILE [ veete TITLE (3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Date Daytime Phone #



