ZUUU UNIFUHRM BUDSINESYD HI:.P?__H] (UBKH)
A 1—“-§_—_‘H"_

DOCUMENT # 756869

1. Entity Name

PHEASANT RUN AT ROSEMONT CONDOMINIUM ASSOCIATION

FILED
May 16, 2000 8:00 am
Secretary of State

Prinsipal Place of Business

Mailing Addrass

04-12-2000 90044 049 ****5] 25

238 N WESTMONTE DR PO BOX 161606
STE 260 ALTAMONTE SPRINGS FL 32M6-{606
ALTAMONTE SPRINGS FL 32714 us
U5
225 S, Westmonte Drive
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2050
City & State City & State 4. FEI Number Applied For
Altamonte Springs, FL 58-2168890 Not Applicable
Zip Countey Zip Country " ) $8.75 Additional
32714~ [ - usa e | e . .| 5 Certficateoi Stats Desied O] ECalciren
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ellen R. Womack
WOMAK, ELLEN R Street Addiess (P.O. Box Number is Not Accep\abte).
——225— 58— Westmonte Brive,—Suite 2050
238 N WESTMONTE DR - 7
STE 260 City Zip Code
ALTAMONTE SPRINGS FL 32714 Altamonte Springs FL 32714
8. Tha ghova named enfity submits this statement for the purposa of changing its reglsterad offica or registarad agent. or both, in the state of Florida, '
e UL Dppr000k oy
Slgnature, typed ar printed name of regrstérad agens and wle if applicable. {NOTE. Ragistarad Agent signature requirgd when reinsiating) Dﬁ e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Departinment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TLE PO O Delete TINE [ Change [ Addiion | &
HAME FRAGALE, ANTHONY NAME %
STAEET ADDRESS | 4674 PHEASANT RUN DRIVE STREET ADDRESS =
uTv-sh2¢ | ORLANDO FL 32808 e st-2 B
[
ThE D X{E@e T O Cenge [ Addition | O
NAME PENNELL, NANCY HAME
STREET ADDRESS 4435 RING NECK RD STREET ADDAESS ] . . _ .
erv-s1.27 1 ORLANDO FL 30808~~~ g | et e
TITLE TD O oelete TITLE O change  [3 Addition
NAME VIRGINIA KAY NAME
STREET ADDRESS | 4420 PRAIRIE COURT STREET ADDRESS
CITY-ST-21P ORLAMO FL 32808 CITY-SE-21P
TIME ST O Delete e [ change [ Additicn
NAME NANCY LOWE NAME
STREET ADDRESS | 5211 GOLD TREE COURT STREET ADDRESS
omY-§T-39 ORLANDO FL 32808 CITY-S1- 79
e Vi O telete e [ change [ Adeiton
NAME MULLER, SUE HAME
STREET ADURESS | 4429 RING NECK RD STREET ADGRESS
CiTY-ST-20P ORLANDO FL 32808 CITY-5T1- 7P
TmE D ﬁ Deletz TIE Dl changs L1 Addition
NARE CLOUGH, JAMES NAME
STREET ADORESS (4545 RING NECK RD STREET ADDHESS
cmv-sT-7¢ | ORLANDO FL 32808 em-st-2
12. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the informaticn
indicatad on s report of supplemental report is true and accurate and that My signatuie shall have the same legal effect as if mads under oath; that | am an officer of directar
of tha corporation of the receiver or trustee empowerad 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: /L4

- .. 3 R - —_ —



