EIS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (5)
1. Corporatwon Name

ROSEMERE HOMEQGWNERS' ASSOGIATION, INC.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AR SRR U T

Principal Place of Businass Malling Address
664 ROSEGATE LN P O BOX 385
PO BOX 385 GOTHA FL 34734-7385
GOTHA FL 34734-71385 us
3. Date Incorparated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59'2562855 Not Applicable
ite, Apt. #, elc. ite, Apt. #, . I
Suite, Apt_ #, elc Suile, Apt. 4, etc 5. Certifcate of Status Desred 0 $8.75 aqditional
22 E Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
_2?| ;;I Trust Fund Cantribution o Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangitle tax under s. 193.032,
El ;STI _2;1 m Florida Statutes O Yes (No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
LSRR emd el
MIZRA} ||| REUBEN B2] Streel Address JB.O. Box Number iswtable]
664 ROSEGATE LN To0 XoSem ef e e
ORLANDO FL 32811-1424 83
84| City 85| Zip Coge
(Rlervo FL [®| $2%=s

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ohan?:e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and, h jgations of tion 617.0503, Florida Statutes.

SIGNATURE __ - A . . - - : 5‘}%{1‘-@ R
Sigridure. tyolkt or prinNy adye of registerad agert and tithe ot apphiare (NOTE- Hegisterad Agant sgnature recuired wher renstalrg) AT fn--

1z, DFFICERS AND DIRECTORS * 13. AT IONG CHANGES 10 OF FICERS AND DIREGTORS 1N 12 o

TTLE D [CJDELETE 11TIILE [QChange [ Addition |~

HAME TOMCSAK, MIKE 12 NAME B

streer anoness | 634 ROSEMERE CIRCLE 13 STREET ADDRESS a

CITY-ST-21F ORLANDO FL 1.4 CITY-ST- 2P B

TITLE SD PROELETE 21 TILE [OChange [ Addition | O

NAME HASLEY, RICH 77 HAME

staeer aooress | 766 ROSEMERR CIRCLE 24 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 2 4CHTY ST 2P

e DP [IDELEIE 31TILE PD [RGhange [ Addition

NAME MEENA, TODD 32 NAME LYNN RUENLER

sweetaponess | 611 ROSEGATE LANE 33 5TReE anoness | 79O QDSEW EA-E wWacLE

GITY-§1-2P ORLANDO FL oy | @LMNIDPO, €L

T 10 CJDELETE 41 TIILE TL d MEChange (] Additian

NAME NIGHTENGALE, JOANN 4 2HAME JEECFQEY DEY.CR

sweeTaooress | 676 ROSEMERE CIRCLE s s Avokess | @S 8 REBEGATE

oY ST-2I0 ORLANDO FL soreste | ©GL AT EE L

TILE D [JDELETE 51TITLE P 3P * JBchange ] Addition

NAME WOLFE, DAN 5.2 NAME DA wWOLEE

swreetanoress | 808 ROSEMERE CIRCLE 5 3SIREET ADURESS | oy RDSE MERE CALLE

Gy ST-ZP ORLANDO FL 54CTY-5T-2P OQLnDD FL |

TITLE VD BEDELETE §1TITLE Diioasn pue éT‘”"’fLG  [&Change [ Additon }

NAME FULLER, MIKE 52 NAME L ROIEMELE LiG\E 1

steer anokess | 665 ROSEMERE CIRCLE GISTRECT AOORESS | i QA AN O, FL

OTY-5T- 7P ORLANDO FL 64 CHY-ST- 2P /

14, 1da hereby cerify that the information supplied with this filing is voluntarily furnishec and does not qualify for the exemnption stated in Section 119.07(3)k]. Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
ocath; that | am an officer or director of the cagporation or the recever of rustee empowerad 10 execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 134 8 with an addrass.
slelite  Yor2q|3sE

SIGNATURE: N .
ho W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Drytine Prons &




