NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N04501

ROSEMERE HOMEOWNERS' ASSOCIATION, INC.

(5)

Principal Place of Busingss Mailing Address

664 ROSEGATE LN P O BOX 365
PO BOX 385 GOTHA FL 347340385
GOTHA FL 747385 us

FILED
May 20 1997 8:00am
Secretary of State

AR

3. Dale Inporporated or Qualified

3a. Date of Last Re|
> 06/20/19%

2. Principal Place ol Business
2 26

2a. Mailing Address

4. FEi Number

Apphad For

Not Applicable

Suite, Apt #, atc.

Suite, Apt. #, otc.

6. Certificale of Status Desired

0 $8.75 Additional

22 ;l Fea Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
—2;[ —z_s-l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has llebllity for intangible tax under s. 199.032,
m 25 _23 m Florida Statutes Yes [ MNo

9. Name and Address ol Current Registered Agent

10, Name and Addreas of New Regintered Agent

LYNNE RUEMLER
700 ROSEMERE CIRCLE
ORLANDOQ FL 32811-1424

o] Neme Koy MNeeng

82 Stre tArrress-% Box Numnbar is blot Asceptable)
La
i 7

8

84 cityo H H'V\CI.D

FL

®| F7ss

11, Pursuant 1o the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur,
office or registored agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment &g reg

0 of changing its fePistered
5

tered

agent. | am famyigr with. and ac. e*ﬂ the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE i W/
Signatuediyped o ppifted nameo of regisisded agent and Hike if applicabla_ (NOTE’ Registered Agent signature required when reinalating)

DATE

appoars in Block 12 or Block

SIGNATURE:

A Sk T
ATURE AND TYPED OR PRINTE

12. U QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D [T oeLETe 11TNLE DP BFChange [ Addition
M TOMCSAK, MIKE L2NAME Kn%w\uﬂﬂ

sireetaporess | 634 ROSEMERE CIRCLE sasmerraomness | Lell ROPEGRTC L ‘

CTy-S1-2p QRLANDO FL 14CY-§7-2P Otlandp 226

TILE [}) T DELETE Z1LE A [hchange L] Addition
NAME RUEMBLER, LYNN 2.2 HAME bk N hfla'\gn le

staeer anoatss | 700 ROSEMERE CIRCLE 23sTeer ADDRESs | (o BAD Roieﬂ‘k Ui,

CTY-S1- 2P ORLANDO FL aacmv-srze | ORlondio . L 21835 )

L DP LT oecerE B1TTE ’ TeFthangs [ Adsition
NAME MEENA, TODD 32 NAME W:f\ Koo pun

sweeranoress | 619 ROSEGATE LANE aastaeer aooness | HTHT Royernedd -

CITY - ST- 21F ORLANDO FL 3.4, CIFY-S1- 2P f)?hﬂ)’\dﬁ P 52635

TILE ™ | [T 41 TILE DS W B Thange [T Addition
NAME NIGHTENGALE, JOANN 4.2 NAME e )

steeeraoRess | @58 ROSEGATE LANE N +3 stheer anoRess % Rostradd Gede

o812 ORLANDO FL worsize | Ofando Fr 32825

TILE D [T DELETE 51 TITLE D 7 Change ] Addilion
NAME WOLFE, DAN 5.2 NAME ’ror\i gt?:ng

staeeraooress | 808 ROSEMERE CIRCLE 5.3 STREET ADDRESS 83 4 e Ln. .

£1Y-S7-2P ORLANDO FL 54 0IIY-5T-2P Plando L 3225

TLE D ] DELETE 61TIILE D [#Change [ Addition
HAME NIGHTENGALE, JOANN 62 NAME A :

sireer aooress | 676 ROSEMERE CIRCLE 6.3 STREET ADDRESS

CiNY-S1- 2 ORLANDO FL 6.4 iTY-ST-2P

14. | ¢ hereby cerlify thal 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

informahon indicaled on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or director of thgfcorporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
i ad, or on an attachment with an address.

{op) 22- 4400

FOYIN (Teensweer) 476417

0 NAME OF BIGNING OFFICER OR DIRECTOR Dal

Daytime Prons #

0088708

CR2E037 (9/96)




