" 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am |

DOCUMENT # 767645

1. Entity Name

ROSE HOLLOW HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-16-2003 90176 023 ****5] 25

Principal Place of Business

1405 STURBRIDGE PL.
TALLAHASSEE FL 32308

Mailing Address
1405 STURBRIDGE PL.

TALLAHASSEE FL 32308
us

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

lﬁ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 59‘2667497 Applied For
Not Applicable
2l Countr Zj Count iti
P uniry P Y 5, Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

HUTCH}SON, DOTTIE ~
1405 STURBRIDGE PL.
TALLAHASSEE FL 32308 .

ﬂ/ﬂu,&ma

.y

e :PQW’U aoreet

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agsent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

+ . .

.- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i — ,

$5.00 May Be | Make Check Payable to

Added to Fess i}FIorida Department. of State
|

CR2EQ37 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 10

TITLE DT T Delete TITLE DICECTOAL [ Ghange BIAddiiiun
NAVE RICE, NANCY NAME LoBEQT FBORKE

sTREET Aopress | 3117 BROCKTON WAY STREET A00RESS | /) Ropc kK ToN 208

omv-si-zP  [TALLAHASSEE FL 32308 CITY-5T-2P THCLA £ FSSE 4 32303
TITLE SD O petete TIILE DBz 708 11 Change ﬂ Addition
NAME HUTCHISON, DOTTIE NAME CAHOOL K/ ORLAN D

sTesT ADDRESS | 1405 STURBRIDGE PLACE smeeraonness \F/ ol B BOCKk TN/ DAY

oiv-st-ze  |TALLAHASSEE FL 32308 CITY-§7-2IP THLCALHA SSECe ~, 32308
TITLE v [ elete TMLE Clchange [ Addition
save  |JOHNSON, PAT NAME

sTREeT AODRESS | 3107 BROCKTON WAY ™ ° = || STREET ADDRESS —_ -
criv-st-2p | TALLAMASSEE FL 32308 O -5T-21P

TITLE D O pekete TITLE [JChange [ Addition
NAME ROBERTS, GINNY NAME

sTREET AporesS | 1800 ATLANTIS PL. STREET ADDRESS

cy-s7-2r |TALLAHASSEE FL 32303 CITY-§7-2IP

TITLE oP Xnem TITLE (] change [ Addition
NAME HAYES, ANNETTE NAME

STREET ADDRESS 13170 BROCKTON WAY STREEY ADCRESS

CY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP

TLE D O pelste TTiLE O change [ Addition
NAME WHITFIELD, JANIE NAME

sTreeT ADDRESS | 3124 BROCKTON WAY STREET ADDRESS

orv-st-ziF | TALLAHASSEE FL 32308 ciy-ST-2IP

changed, or on an attachment with an address, with all other like empow: .

wifas s pfefomid 5 - f%ﬁc
SIGNATURE: ~\ DA N ez HEQUIRSE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repaort s 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 corporatian or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that imy name appears in Biock 19 or Block 11 if

/ HOTC #
cOETARLY

——

o) Hnfreez  386-c4a3

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR

Batg T [



