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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4501

1. Entity Name

ROSEMERE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90372 011 ****51.25

P.0. BOX 385 P O BOX 385
GOTHA FL 34734-7385 . GOTHA FL 347340385 - ,
us us

2. Principal Place of Businass - - 3. Mailing Address

m

Suite, Apt. #, efc. Suite, Apt. #, sic.

VRN AW BV

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
59-2562855
Zp Country Zip Country 5. Certificate of Status Desired a fesa'ggql’:rdﬂ“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
- F‘S-ARDISC ) ——"K'T*R;';r W, 9.\'3—/—{&-) & e (2 Sireet Address (P.O.-Box Number is‘Not'.:Accegg_abkg)_,___- e e am =
844 RECR (¥, Recemere O
oraDO FL 32835 (and = - —
‘ Orlando FL 3293 v FL [Z°Coe

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

| /Jza/oa

SIGNATURE W Ké’éj % ’W

Slgnatum. typod orlprimaé'name of registered agent la if appligabie. (NPTE: Ragistered Agent signature required when reinstating) 4 DATE /
|24
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
=101 . - QFFICERS AND DIRECTORS ] | IEX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE k. Dp O Detete e ' ClChange [0
NAME NIGHTENGALE, BOB NAME
STREET ADDRESS | 676 ROSEMERE CR STREET ACDRESS
om=sT-2P | ORLANDO FL 22835 CITY-§T-2IP
TITE = O velete TILE [dChange [
NAME ALLRED, sttt Susanl NAME
STREET ADDRESS | 653 ROSEMERE.CR . STREET ADDRESS
omv-st-2¢ | ORLANDO FL 32835 . CITY-ST-2IP
TTLE T N Delete TIME O change &
NAME YOURGAGRA CU T"\'\ QCAOSQ NAME
- STREET ADDRESS” mﬂﬁmm—(e L5 : @ . || strectanpness .

C-ST-2F | OREANDEFE-32835 Or \ar\do .1: \.3983‘5' CiTy-sT-2P ‘ - T T
e B VP elefe TITLE [dChamnge [
NAME HEHAND-GARY— AQSOI’\ H Wbﬁpﬁﬁ NAME
stheT ADDRESS | 658-ROSEGATEENS 1S 2RO cem . STREET ADDRESS
orv-s-2¢ | oREANBEFE92835 O (ande |, =1L 30836 omsiwe

T N N Ch -V e
TITLE -pp— Davi d M on EDelete TIME O Change [
NAME SARDISCO, 5 c NAME
STREET ADDRESS | 844 R ERE CIR. 9&5 Ros&me- Y= A stect anoAess
orr-si-2e | QRANDO FL 32835 O r |ande E L2282 otz
TITLE [ Detete TILE [Jchange [0
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 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 certify that the ihforrr_\ation
indicated on this report or supplemental report is trug 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 ar trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attg an gddress, with all other like empowered. .
//M/oo 407/743-8970
i Date

SIGNATURE: Y —

SIGNATURBAND T¥PET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——




