2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N09333 Feb 07,2001 8:00 am
1. Entty Name g Secretary of State

ROSEWOOD CONDOMINIUM HOMEQWNERS ASSOCIATION, iNC 02-07-2001 90132 028 ****6] 25
Principal Place of Business Mailing Address
763 E ROSEWOOD LN P.
PO BOX 124 P.0. BOX 124 LYVLIJIR
TAVARES FL 32776 TAVARES FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2644549 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JOZABETTY ST S = - ~-Street. Address {P.O. Box.Number.is Not-Acceptable) - -
769 E ROSEWOOD N
TAVARES FL 32778
City FL Zip Code
8. 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
Slgnature, typed or printed name of registered agent and title if appticabla {NOTE: Registerad Agant signature required whain reinstating} DATE
A L
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. . OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PD 1 belete me O Change [ Adeiion | S
NAME MCQUINN, RONALD NAME g
STREET ADDRESS | 349 E. ROSEWOOD LANE STREET ADDRESS 5
CITY-S7-21P TAVARES FL 32778 CITY-ST-2IP &
o
mE vD (] Defete TITLE O Change [ Actition | &
NAME WHLIKINSON, BETTE NAME
STREET A00RESS | 763 E. ROSEWOOD LANE STHEET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-5T-ZIP
TITLE sD O celete TITLE [J change [ Addition
NAME CHAMBERLAIN, MIM NAME
STREET ADDRESS | 354 W. ROSEWOOD LANE STREET ADDRESS
CITY-ST-21P TAVAHES FL 32778 CITY-§T-21P
THLE D. e . e R [ Change — L Mddition |
_IE RO ez
“WmE | JOZA, BETTY NANE
stoeeT soofess | 769 E. ROSEWOOD LANE STREET ADDRESS
CITY-S5T-2IP TAVARES FL 32778 CITY-ST-ZIP
TTLE D O Detete TILE . [J Change [ Addition
NAME DEAN, LULA NAME
STREET ADDRESS | 640 E. ROSEWOOD LANE STREET ADDRESS
CITY-8T-ZIP TAVARES FL 2778 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NANE NELSON, SHIRLEY NAME
STREET ADDRESS | 803 E. ROSEWOOD LANE STREET ADDRESS
CITY-ST-ZIP TAVAHES FL 32778 CiTY-ST-2IP
12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes, 1 further certify that the information
indicated on this report or suppiemental report s true an accurate and that my signature shall have the same feqal effect as if made under oath; that | am an officer or director
of the corparation or the rageiver gr 1rustee empoyaled 1o 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 a r ent with arpadehesht, #ith Bl other like empowered.
SIGNATURE: _9_,, F Ronald McQulrm President 1/24/01 352-589-2
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



