2005 NOT-FQR-PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # N04501

1. Entity Namg

R : Secretary of State
ROSEMERE HOMEOWNERS' ASSQCIATION, INC.

Jan 13, 2005 08:00 AM

Principal Place of Business —_. . _ T Mailing Address
P.0. BOX 385 _ . .POBOX385
GOTHA, FL 34734-7385 US_ . -GOTHA, FL 34734-7385 1S
S 01102005 Na Chg-NP CR2E037 (10/03)
Do NOT WR'TE lN THIS SPACE 4. EE! Number Applied For
59-2562855 Mol Applicable
5. Certificale of Status Desired O Eg.‘ﬂ??q]ﬁged;tional

5. Namo ond Address of Currant Raglstered Agent

51 ROSEGATE LANE . DO NOT WRITE
ORLANDO, FL 32835 _ . — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol‘?.\ﬁstered agent.
SIGNATURE o AN COA\no\ OWeEN _ \110\05
Siunlu.‘llm aﬂﬂ'@'d narne of ragisiered agent and title ¥ applicable {NOTE. Reglstarad Agent signalure required when reinslasing} Vpare
Filing Feo is $61.25 6 Electon Campaign Finencing - $5.00 way Be R Y26
Trust Fund Contribution. Added 10 Feas B LA ey
Pue by May 1, 2008 0113/ 05-B0010-023 61, 25
10. _ OFFICERS AND DIRECTORS
TITLE P
HAME OWEN., CINDI

STREET ADDRESS | 517 ROESGATE LANE
CITY-51-2F ORLANDC, FL 32835 . ] e == =

TITLE \'

NAME SEABERG, JOAN

STREET ADDRESS | 805 ROSEMERE CIRCLE
CITY-S1-2ZP ORLANDO, FL 32835

TME 8
NAME LING, GEORGANNE

STREET ADDRESS i -
imt | ORLANDOFL azsas | - - DO NOT WRITE

e " "IN THIS SPACE

STREET ADDRESS | 545 ROSEMERE CIRCLE
CIry-§T-2IP QRLANDQ, FIL 32835

TIME

NAME

STREEY ADDRESS
CITY-§7-21P

TLE

NAME

STREET ADDRESS
cy-sr-op

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section ‘I‘IQ.O'{&S)U). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal etfect as if made under ozth, that | am an afficer or diractor
of the corporation or tha receiver or trustee empoowered to execute this repert as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowared. K 0‘ 0 5

\
SIG NATUHE: ‘@WR%L%P%EQ“MmW oR mne)c%o‘%e(\ Q. W Ck\ g \’D:a = Oa_a!n'r:e%aESH M




