FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N00100 04-26-2007 90223 025 ****6] 25

1. Entity Name
ROSEWC0OD CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Mailing Address ’ a -
. THREE LAKES CR TRIDENT PROPERTIES MANAGEMENT
BOCA RATON, FL 33428 US 1000 HOLLAND DRIVE, SUITE #12 .
\L BOCA RATON, FL 33487 : .
S — WHAAD N MR EEAR TN
Q2L Three Lakes Crcle = Three lakes Cirle
Suile, Apl. #, atc. Suite, Apt, #, alc. 03282007 Chg-NF’ CR2E037 (12"06)
City & State City & Stata 4, FEI Number Appfied For
Boca Rators | FL Poca Raton, FL- 59-2377963 ot Applicatle
é‘p; 4_ 2 3 Cz;ntr; 4 %3 4 Z ? Coznllrys A_ 5. Cerlilicate of Status Desired O ?g.;fqas:éﬁonal
&. Namae and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
sl ChOo~eE Name *] :
~FRIOENT PROPERTIES MANAGEMENT Randall K Koger + A<ssociates, £4
6401 CONGRESS AVENUE Strast Address (P.0. Box Number is Not Atceptable) 7
SUITE #140

BOCA RATON, FL 33487 (221 NW 53™ <%t | # 300
e “Boca Batod | FLIZSATF

8. The above named entity'submits this gkétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FRandal| K Pooer, t7pc. Pardall K- Focer +fesociples A 30207

SIGNATUR

/glunann, wp:Vmed name of registerad agant and Litle if apphcanie OTE: Regisiered Agenl signalure required when reinstating U{HE .

Filing’Foo is $61.25 #. Election Campaign Financing $5.00 May Be : Make check payable to

Due by May 1, 2007 Trust Fund Contritution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P Delete TITLE . [ Change L] Addition
NAME SOLLISH, STACY 2~ q 927 F NAME .
STREET ADDRESS | 9973 THREE LAKES CIRCLE STREET ADDRESS .
CIFY-ST-2P BOCA RATON, FL 33428 CIry-S1-zip
TILE VP ‘W Delele TITLE 3 Change 7.1 Addition
NAME SEELEY, YOLANDA NAME
STREET ADDRESS | 9861 THREE LAKES CIRCLE STREET ADDRESS
Civy- s7-2p BOCA RATON, FL 33428 p CTY-ST- 2P .. . -
TIE TS 992 7 \ﬂoelele TME O Crange [ Agdition
NAME DOWNING, ADRIANE £~ NAME
STREET ADDAESS | 9863 THREE LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-S1-21P
me D O Deete e R} . . B0 Crnge L) Asditon
NAME NOYES, MICHAEL £— 9889 NAME M g%“ &_.r[ J. Nf_ ff;‘ '5'; el
STREET ADDRESS | 9971 THREE LAKES CIRCLE STREET ADDRESS . 28E hree hild 7'
cmv-s1.2p | BOCA RATON, FL 33428 oY-s1-2p : Beoca. Raden , FL. 224285
THLE M velete TMLE Ve % . [ Change 1 Addition
NAME KAME oSe Mo ri e I“C\‘Coﬂe
STREET ADURESS STREET ADDRESS VPG Three Lakes Circle
CIry- -2 CITY-51-2P Boca Roton ,FL. 73428
TILE 7 Delete TLE D 2 ) D] Change (R Acdition
NAME RAME wWoygne RediKer "
STREET ADDRESS STREET ADDRESS 992 | three LaKes Cn < Jer
CITY-S1-2P CITY- 5T-2IP FBoca Raton , Fe 22428

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicaled on this report or supplemental report is irue 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all othar like empowered.

SIGNATURE: %QZ«/ / /Z(Mw_,z . ot (.27 561 S/, GooF

SIGNATURE AND TYPED Oﬁﬁﬁmw NAME OF SIGN| OFFICER OR NRECTOR Date Daylime Phone #




