2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NOO100 ecretary of State
1. Entity Name et T 04-21-2003 90477 040 ****5] 25
ROSEWOOD-CONDOMINIUM.ASSOCIATION, INC.
| ——— )
Principal Place of Business ’ Mailing Address B
933 THREE LAKES CR TRIDENT PROPERTIES MANAGEMENT .4
BOCA RATON FL 33429 1000 HOLLAND DRIVE, SUITE #12
us BOCA RATON FL 33487
R v NPT A AR
City & State City & State 4. FEI Number §0-9377063 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | Eei'g?ql';:?;"o"a'
6. Name and Address of Current Registered Agent.. — .. ... R .~ 7. Name and Address of New Registered Agent
N g
RiozZnir PéoPC&TI& Mannegeon
LEV'NE! MICHAEL Street Address (PO. Box Number ig N Aceeplage)
9693 THREE LAKES CR LROS " Bl L ASS " Bewe .
BOCA RATON FL 33428 é-U-«lT?_ (2.
Cit Zip Code
"Rl WRaan FL | =347

8. The above named entity submits this statement for the purpose of changing its registered office (F-registered agent, or both, in the State of Florida. | am familiar with, and accef:t

the obligations of registered agent. m.m 4 we %h F‘Q'iél C
SIGNATUF!EA be-QTJWL o PuPiany MAON T W6 ~T 3]3) /03

S{gnatum‘ typed or printed nams of registered agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating)
. 9, Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE 1S 361.25 Trust Fund Contribution. d fdded tn'\'lq:?:asl-3 © Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TITLE . . O Change wiliun
NAME HANSON, AAGE NAE );2. ed e, Wayne,
sheeT A0DRESS | 8973 THREE LAKES CIRCLE stz soess | Q. (5) S Crele
erv-si-2p | BOCA RATON FL 33428 CITY-ST-2P ,
TITLE P - I Delete TILE i o e (0] Change
NAME BANDLER, BARRY NAME n¢ . ld N
STREET ADDRESS | G963 THREE LAKES CIACLE STREET ADCRESS C]?O\' e Lodce C rcl...(
oiv-st-ze | BOCA RATON FL 33428 e /. Qs %_2,.2% Rason, FL 33480 ~
TILE D & Oelte TMLE D o " O change  [filion
NAME BUNNEY, CATHERINE NAME ma,(ohe_se' Lﬁbndv’(l -
sTReET ADDRESS | 9979 THRE LAKES CIRCLE STREET ADDRESS | @3 Pl "rhn:(_ Lokes CD'C/‘-L
cr-st-2P | BOCA RATON FL 33488 CITY-ST-2P @c}?ﬂ’nﬁl . 339 8'(#
me D 1 Deleta TINE h [ change [ Adition
NAME SEELEY, YOLANDA NAME
STREET ADDRESS | 9863 THREE LAKES CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-ZIP
TITLE D O Delete TLE ' [ change [ Addition
NAME GENE, CURRIE - NAME
STREET ADORESS | 8871 THREE LAXES CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 P GITY-$T-21P
TITLE D [ Delete TILE [ change [ Addition
NAME ANDRADE, SONIA HAME
STREET ADDRESS | 9837 THREE LAKES CIRCLE STREET ADDRESS
orv-st-z° | BOCA RATON FL 33428 CITY-ST-2IP

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 certily that the information
indicated on this repart or supplemental report is true and accurate and that my sighature ahall have the same lagal effeat as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report ds required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empowered.

sIGNATURE: __ SNASNRE REQUIRED H[lef 57, |

:

CR2E037 (10/02)



