2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4501 Apr 22,2002 8:00 am
" e hene ecretary of State

|

ROSEMERE HOMEOWNERS' ASSOCIATION, INC. 04-22-2002 90325 027 ***%G] 25
Principal Place of Business Mailing Address
P.O. BOX 385 P O BOX 385
GOTHA FL 34734-7385 GOTHA FL 34734-7385
us us
Suite, Apt. #, etc. ] ' L Suile:fgl.d#: ele. . _.__ DO NOT WRITE IN THIS SPACE P —
City & State City & State 4, FEI Number Applied For
59—2562855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name P N |
Craig Fleming
NIGHTINGALE, BOB Street Address (P.0~Box Number is Not Acceptable)

ORLANDO P 32805 8709 RO Pointe Court_
| ™ Orlando FL | 85239

uomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named enij

i ]

S{GNATURE I 2 P C/-—/ o0 T

Slgnﬁ:r;‘ typed or plﬂname of registsred agant and title if ap{ .tabia. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election C ign Financin : Make Check Payabile t

P Nows FeE 1 3125 mCei ) $500une | Mke hedk oyl o
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE DP M Delale TITLE PI’EGId &N + [ Change IXQddition
NAME NIGHTENGALE, BOB NAME Craia Fiemns r"\\%
smreer appress | 676 ROSEMERE CR STREET ADDRESS 6"]0% POt coutr +
erv-sr-ze .| ORLANDO FL 32835 . s |OvidncdOo, FIl 22825
e S 2 Dete THLE Vice i + [ Change ition
wame - |ALLRED, SUSAN ' \AME %VCPE%L%(( =M i w
streeT aporess | 653 ROSEMERE CR STREET ADDRESS | £3, 33 S cir i c
erv-s-2¢ | ORLANDO FL 32835 / an-s-22 ey lcin éo N FPI%E 5‘—9.
TILE T 5 Delete TIMLE ‘afcmf-l—a,r N T DOchange  [S¢hddition
NAME CAUSEY, CURTIS NAME An el a T@r'/r \/ ) K .
steer ancress | 665 ROSEMERE CR STREET ADDRESS (agg P ere circle
orv-stz¢ | ORLANDO FL 32835 / ar-stzk | Qe jaNdO , i 3935
TITLE VP , G2 Detete TMILE Treasuretl” [} Change ﬁadditim
wwe  --- |MARBERRY, JASON 0 we - |Anoelg walsh .~
smheer aooress | 8762 ROSEMERE CR STREET ADDRESS wq%ﬂ cre Circle
crv-si-z¢ | ORLANDO FL 32835 s oStz | OF a,h‘: aoi , 208365
TIMLE DP lD’Se\ete TITLE . : [ Change - [ Addition
NAME MENK, DAVID NAME .I onle -' 1 i
steer aporess (835 ROSEMERE CR STREET ADDRESS
omv-sr-ze | ORLANDO FL 32835 CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 g stee empowered to execute 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 attachment vy address, with all.otherdke empowered.

CICAET T S (et NAED 3lao}oa

AR 11 .
SIGNATURE: M v Ll
SIG| RE AND TYPED 0R PRINTED NAME OF SIGHING ORRCBR OR OIRECTOR . T —

CR2E037 (9/01)



