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' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767645

1. Entity Mame

ROSE HOLLOW HOMEOWNERS' ASSOCIATION, INC.

E
May 10, 2001 8:00 am'
Secretary of State

05-10-2001 90077 008 ****70.00

Mailing Address

1404 STURBRIDGE PLACE
AT ROSEHOLLOW
TALLAHASSEE FL 32312

Principal Place of Business

3127 BROCKTON WAY
TALLAHASSEE FL 32312

2. Principal Place of Business

us
/¢05‘ STUQBQIMER :} Mai!ing,oge,ﬁo

RBLIDcE PL

GBI RTER

I

Suite, Apt. #, etc, " Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

TR L AHASSEE FL | TR dASSE FL | " ™™™ soeee7497 Ao
2%23/ p /_?OEU%YA/ 3%/} L%J% 5. Cerlificate of Status Desired ?Eg.ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e DOTTIE _ HO TCHISON

JOHNSTON, WENDY L

Strleel Address

F2 R EEIDGE PL

1404 STURBRIDGE PLACE
ROSEHOLLOW

¥ I

TALLAHASSEE FL 32312

FL

TAL L AHA SSEE 5%

8. The above named entity submits this statement far the purpose of changing its registered

SIGNATURE

M@Mm Wor7IE AOTEHISN, SECLTALY

office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requitad when reinstati‘ngf

DATE

sﬁ/c%,/é/

9. Election Campaign Financing
Trust Fund Contribution.

- FILE. NOW:
FEE IS $61.25

Make Check Payable to ‘

$5.00 May Be
Department of State ‘

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11. . .
e Delete TTLE _b/ 7 NANC Y BlcE [ Change M Acdition %
NAME NAME 3//7 Bf&CkTQA/ djﬁy 2
STREET ADCRESS STREET ADDRESS : 5
CITY-§T-2P CITY-§7-2P TAHLAHASSEE ) FlL 323/2— S
L SD - O Detete TmE D ALICE SELL ZAS Oohnge K] Adaion %
NAME HUTCHISON, DOTTIE NAME 3 & B Y. DCE 7TON 2t ﬂ Y

syreer aooress | 1405 STURBRIDGE PLACE STREET ADDRESS - f /. 323/2—
onv-st-zp | TALLAHASSEE FL ) CITY-ST-2IP TALL AHASSEES

TITLE i Oee — fJme- 1P - PAT ~HAL-BZAQ [ Crange Addifion
NAME BESSERER; ﬂeee NAME 3/ 5?; ﬂ B Oéfjfzu/ ,Q(U,q Y/ X

sTheer aooRess | 3115 BROCKT STREET ADDRESS | — -

GITY-ST-2P OITY-ST-20P TALCAHASSEE , F¢  323/2
TLE TME D 6’ JNNV /{) ) 5 ZA7<O Crange X adtion
NAME NANE

STREET ADDRESS STREET ADDRESS = / oo /4 TLANT/S L

CITY-§T- 2P CITY-5T-2IP ) Tﬁ Ll AHASSEE 3@ 303

TMLE D OJ Delet TIE Change ] Addition
NAME HAYES, ANNETTE " NAME D/ f/“( £3, ANNETTE X

STREET ADDRESS | 3170 BROCKTON WAY STREET ADDRESS g 70 HCK 7'Z'>A/ wﬂ){‘

orv-si-2P | TALLAMASSEE FL CITY-ST-2IP TH % HASSE & FC 32372
TITLE [ Delete TITLE ’ : i O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with allother like empowered,

of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appearsi&f)

SIGNATURE: %’&Nﬁ%@@@oﬁ%@wﬁéﬁnf AV TCH IS/ 9%.2@/0/

lack, 1Sor Block 11 if

FB6CYRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



