Pl

"~ 2004 NOT-FOR-PROFIT CORPORATION
“ REINSTATEMENT

r‘,‘\‘

DOCUMENT #1N09333
1. Entity Name
ROSEWOOD CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address v " :
750 W. ROSEWOOD LN P.0. BOX 124 : S AhASSED, FLIY
TAVARES, FL 32778 US TAVARES, FL 32778 US FiLL S SRR
T e GEEARM AR RRAEA AL
SBuA S SAMS
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062004 REIN-NP CR2E0Q9 (6/04)
City & State . City & Stats - 4. FE! Numbar Apptied For
: 59-2644549 Mot Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired ] Eesa;?q :?:gw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - Name - :
HIGGINBOTHAM, LITA . SAwWE N
750 W. ROSEWOOD LANE ; Street Address (P.0. Box Number is Not Accepiable)
TAVARES, FLL 32778
City F L Zip Code

8. The above named entity submits this statement for the purpese of ging its registered office or registered agent, %-(?Qihi FW?@? ciF{o_f'dzL— Ejrngrgj_hﬁ#ith, and aceept
I ] [ P I -—r

the obligations of registered a% | I B A= P PILD w238, 25
t;/ 7 . L oo —7 -
SIGNATURE /7£ s Lo—7 -

Slignalure, tynad ar prinisd name MJM apeni and {itla { applicable. {NOTE: Reglsterad Agent signatuse requirsd when relnststing) DATE
. FILE NOWI FEE IS $236.25 7 ’ Make check paygble to
After January 1, 2008, Fea will ba $207.50 Fiorida Départfent of State

10. OFFICENS AND DIRECTONS 11, ADDITIONS CHANGES 10 OFFICENS AND DINECTORS N 10
THLE ov A‘?ﬁtete TITLE \ W BAthange [ Addition
NAME D'ONOFRIO, JEANINE NAME Lirw \gginb oty cuinn
STREET ADDRESS | 539 E. ROSEWOOD LANE sweeomess |60 Wi RoSEoed \aw Pb ‘
orv-sTze | TAVARES, FL 32778 ovstze | XA VA-RES L, 22778 .
TmE PO [ Delete ME Sty DRBE Eﬁge [ adition
NAME WIGGANBOTHAM, LITA NAME sy woob o
STREETADDRESS | 750 W. ROSEWOOD LANE W smectaooaess | 2 7 €. RosEee bl
orv-st-2¢ | TAVARES, FL 32778 . OY-§T-IF | "U Ry A AES CL. 32774 ) oV P
TRLE D elete TIRE T [Efrange [ Addition
NAVE MURPHY, SHERRI 7 __ NAME Gadte Yarber
STREET ACORESS | 489 W. ROSEWOOD ANE  ~ ~ ~ o STREET ADORESS @ U5 ™ & poseglooen by, e
orv-sT2p | TAVARES, FL 32778 avsP [Yea A ED . TL 3277 & 7o

- J .
TMLE SD Delete TITLE wge [ Addition
NAME RENTZ, RUTH R N Joeg MECEBLEY :
STREET ADDRESS | 301 E. ROSEWOOD LANE SWEETADRESS | BTH /[0, ROSELOOOA LN, B
orv-s12p | TAVARES, FL 32778 mer | Taspes , T 32728
TITLE DG Delete TITLE @Manga Gddiin
NAVE FONTANEZ, MARIA F NAME M R 6 aRet HutLen
STREET ADDRESS | 629 E. ROSEWOOD LANE streeraponess | B30 By Risewoo? (g,
oly-sT-2p | TAVARES, FL 32778 a2 | TTicapES EL. 22727 B D4

] .

i HARRINGTON, MICHAEL e i Samust- FTorltty wede, e
STREET ADDRESS | 3668 W. ROSEWOOD LANE ] STREET ADDRESS | {294, e « OSELOOCCA. \-\O\l * 4 BCLLRNTY
CITY-S7-2P TAVARES, FI. 32778 oY-SII |  aaa BESH . BL. 327 - 2 D\ R ECT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07| 3](I),’ Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empoweted.

SIGNATURE: Z s / Lo~ 7—3% GR).?¢3~2//O

SIGNATURE AND TYPED OR'PRI SIGNING OFFICER OR DIRECTCA Daytima Phone &

i



