FILE NOW: FILING FEE IS $61.25

NONPROFIT & iﬁs‘. FLORIDA DEPARTMENT OF STATE
CORPORATION Y ; :‘*i Sandra B. Mortham
ANNUAL REPORT S Secrelary of Stale
1996 Ry DIVISICH OF CORPORATIONS

LY

DOCUMENT # 745774  (0) %'

1. Corporation Name

ISLAND CLUB AT ROSEMONT CONDOMINIUM ASSOCIATION,

e AWMU RN

Principal Place of Business Mailing Address
4500 EQUATOR LANE 4500 EQUATOR LANE
ORLANDO FL 32608 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1979 02/02/1995
2. Principal Place of Business ﬁza. Mailng Addrass 4. FEI Number Applied For
2 26 59-1891175 Not Applcable
Suite H, S L ApL#, iti
uite, ApL. ¥, etc Suite, Apl. #, etc 5. Certificale of Stalus Desired 0 $8.75 Aaditionat

Fee Required

5]

B

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23} 28] Trust Fung Contribution s Added to Fees
2p Country 2p Couatry 8. This corporatian has liability for intangble tax undar . 199.032,
[24] |25 29 30 Florida Statutes [1 ves CDNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FOLEY, STEPHEN T 82| Swect Address (P.O. Box Number is Not Acceptable)
4500 EQUATOR LANE
ORLANDO FL 32608 8
84| City FL ssl Zip Cade

11, Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the oblgatians of, Secton 617.0503, Flonda Statites,

CR2E037 (12/95)

SIGNATURL __ R, ) o e e _
S gnatre typed ar prates Nai of o 1esed agant s b if apghoat e MOTE Rogistensd Agant sigrarure reduined whed rarstahegy DATE

12. OFFICERS AND DIRECTORS 13. ALTONS GHANGES 10 OFFCERS AND DIRFCTORS IN 12

TITLE PD [CJDELETE 1A TIILE [JChange [ Addilion

HAME FOLEY, STEPHEN T 12 NAME

street acoress | 5021 MAUI CIRCLE 14 STREET ADDRESS

oIy -S1-2iP ORLANDO FL 32808 14CITY-ST-ZiP

THILE VD CIDELETE 2ATITLE VD Wi change [T Addtion

NAME BENNETT, WILLIAM D 27 NAME COOK, WELBORN

streer anoress | 5003 JAMAICA CIRCLE 2 3STREET ADDRESS 5017 MAUI CIRCLE

CITY-51 7P QRLANDO FL 32808 2 AGIY-51- 2P ORLANDO, FL 32808

TiTLF L) [CIDELETE 311ILE A oD NChange [J Addition

HAME MEADE, PATTI C 32 NANE CHICHESTER, DOLORES

sreeet aooress | 4908 FRJI CIRCLE s3smheet sooriss | 5043 JAMAICA CIRCLE

OTY-§T-2P ORLANDO FL saomrv-si-22 (ORLANDO, FL 32808

TILE 10 [CIDECETE A1TITLE [CJcChange  E_] Addition

KAME BENNINGER, FLORENCE M 4 ZNAME

streel anoeess | 4634 SAMOA CIRCLE 43 STREET ADDRESS

CiY-$T- 2P QORLANDO FL 32808 L40TY-S1-2IP

TITLE [CIDELETE S1TINLE [JChange [ Addition

NAME 52 HAME

STREET ADORESS 53 SIAEET ADDRESS

CiTy - 51- 2P 54CITY-5T-2IF

TILE [CJDELETE 51 TILE [Clchange [ Addition

NANE 5 2 HAME

STHEET ADDRESS £ 3 STREE! ADOPESS

LTy - ST AP 64 Ciry-S1- 2P

14, | da hereby certify that the informalion supphied with 1hs filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
cath: 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 Biack 12 or Block 13 if changed, or o an atachent with-ag address.

e

i

SIGNATURE:%. <=7

{TURE AND TYPEe0

QA DIRECTOR Daw " Daytne Prons k




