2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4501 . Jan 26, 2001 8:00 am

fs

1. Emiy o Secretary of State

ROSEMERE HOMEQOWNERS' ASSOCIATION, INC. 01-26-2001 90129 003 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 385 P O BOX 385 e
GOTHA FL 34734-7385 GOTHA FL 34734-7365
Us Us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2562855 Nat Applicable
g __ . LCountry_ o ) Zip s Country  _ . . s e _ -$8.75 Additionalzs - |
5. Certificate of Status Desiréd ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N|GH"NGA|.E BOB Street Address (P.O. Box Number is Not Acceptable)
']
676 ROSEMERE CR
ORLANDO FL 32835
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Dalete ME (JChange  [J] Addition
NAME NIGHTENGALE, BOB NAME
streer apokess | 676 ROSEMERE CR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32835 CHTY-ST-7IP
THLE s 1 Delete TITLE [ Change [ Addition
NAME ALLRED, SUSAN NAME
staeet A0okess | 853 ROSEMERE CR, _ STEETADORESS |
CITY-ST-2IP ORLANDO FL 32835 ) CTY-5T-2P ’
TILE T [ pelete TITLE [JChange  [] Addition
NAME CAUSEY, CURTIS NAME
sTreeT AnDress | 665 ROSEMERE CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 £ITY-ST-21P
TILE VP O Detete ME 1 change [ Addition
NAME MARBERRY, JASON NAME
STREET ADDRESS | 8752 ROSEMERE CR STREET ADDRESS
orv-s2» | ORLANDO FL 32835 Gy-57-20
e bP [ Delete TMLE [ change [ Addition
NAME MENK, DAVID NAME
street anoRess | 835 ROSEMERE CR STREET ADDRESS
om-s1-2F | ORLANDO FL 32835 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig

| he ] upplied with this filmg does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppglém

tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. stee empowered to exgfUlp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt with in address, with all otherdikefempowered.

sionature:__ BleyeilRe Brveass—wrhs caused 1/iglol

SIGNATMIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q}Jlnzcron Date Daytima Phone #

-

CR2E037 (10/00)



