2007 NOT-FOR-PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) | Apr 23, 2007 8:00 am

D MENT #
DOCUMENT # No4so1 ecretary of State
_ _ ofe 2fe e e

ROSEMERE HOMEOWNERS' ASSOCIATION, INC. 04-23-2007 90069 040 7761.25
Principal Place of Busingss Mailing Address
P.Q. BOX 385 P O BOX 385 -
GOTHA FL 34734-0385 GOTHA FL 34734-0385
- - LA TR EER OO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, elc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)

Cily & Stale City & Slaic 4. FEI Numbor Applied For

59-2562855 Mot Applicable
ap Couniry Zip Country 5. Cenilicate of Stalus Dasired [} gg.ggqﬁ?;i’lionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
: Lot/ GALBRAITH
ROGERS, JON| N Sireet Address (P O. Box Number is Not Acceplable)
7(’)06 ROS%MERE CIRCLE - 659 ROSEGATE LrIwE
RLANDOC FL 32835
OlLlpnipe  FL. 32835 :
City 4 FL Zip Code

8. The above name
the cbligations,

nlity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

islo:wéﬂw %//a Jo7

Signggae, yped o pnnted ne& mﬂgwslereu agenl and Lile 1 apploaciy. (NOTE Reg-siered Agari sigratute recuied when reirsiating) LATE

SIGNATURE

7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS P 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P IEfDelele /1113 P |E(cnange ] Addilion
NAME BRANDT, ERIK NAME BEECHY, MIKE
SIREET ADDRESS | 721 ROSEMERE CIR SIRETAooRess | 62,3 ROSEGATE £M.
CilY-S-7P | ORLANDO FL 32835 or-si-or  |oREMsasD0, FL. 22835
e v O Delee e T A Thange [ Addition
NAME BEECHY, MIKE NAMI GALBrAITH, RON
STRECT ADDRESS | 623 ROSEGATE SRECTADORESS (68 F RoS &G ATE LN
GIv-si-2P | ORLANDO FL 32835 ov-si-if | pRLAAYS FL. 32835
HILE S O oelete Tne [ change [ Addition
HAME GALBRAITH, RON NAME
SIRELT ADDRESS | 59 ROSEGATE STREETADDRESS
Cliy-s1-4p ORLANDO FL 32835 CHy-sl1-2ip
TIHE T V2 elete e O Change [ Addition
NAME ROGERS, JONI NAME
SIRLL] ADDRESS | 708 ROSEMERE CIRCLE STREE | ADDRESS
CITY-S1-2IP ORLANDO FL 32835 CITY-81-21p
TILE [ Delele TILE [ change [ Addition
NAME NAME
SIRCLT ADDRESS SIREET ADDRESS
CITY-S1-2IP ¢iry-s1-2p
TNE [ Delele i {OJChange [ Addition
NAME NAKE
SIRLET ADDRESS STREET ADDRESS
ClY-Si-2p Iy -51-7P

12. ) hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119. Florida Statutes. | further certify that the information
indicaled on this report or suppleqental report is Irue and,accurate and thal my signature shall have the same IeéJaI effect as if made under oalh; that | am an ofiicer or direcior
of the corporation or the r trustee empoyered o execute this report as required by Chapler 617, Florida Stalules: and thal my name appears in Block 10 or Block 11

il changed, or on an alta ith an addressf with fif other likp empowered.
M, M 3/)0/0 32/1-436-073]

e1dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e MNavire Phaone #

SIGNATURE:




