. FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N09333 Secretary of State
1. Entity Nama 05-02-2005 90426 020 ****70.00
ROSEWOOD CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address s
750 W. ROSEWOOD LN P.0. BOX 124 R
TAVARES, FL 32778  US TAVARES, FL 32778 S
e S JH R

Suite, Apt, #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2644549 Not Applicabla
ap Couniry Zp Country 5. Certificate of Status Desired O ?eaa.ggq l‘;g:;ﬁm
6. Name and Address of Current Registered Agert 7. Name and Address of New Registsred Agent
Name
HIGGINBOTHAM, LITA
750 W. ROSEWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778 5
H - : City FL Zip Code

8. The abovenamed enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. I am familiar with, and accept
the obligation$ ot registered agent. ’

SIGNATURE -

Sigratwe, typed or printed name ol :sgns!g-sd agent and title il applicable. (NOTE: Registared Agant signatura raguired when remnatating} DATE

Filing Fee l's $61.25 !~ 9. Election Campaign Financing $5.00 May Be Make check payable to

D!.I'Q by May 1, 2005 .' Trust Fund Contribution. a Added to Fees Florida Department of State
10. o OFFICERS li’ND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD % T Delete L {J Change [ Addition
NAME HIGGINBOTHAM, LITA =~ NAME
STREET ADDRESS | 750 W ROSEWOQOQD LN STREET ADDRESS
Criy-$T-op TAVARES, FL 32778 CHTY- ST-ZP

s %Y Do R

THLE DV Delste THLE ge ition
NAME DABE, PETE NAME Lo osxs, Oyeven
STREET ADDRESS | 547 E.ROSEWOOD LN srerraooeess | B Sy Bosassosd Lare
on-sT-ZP | TAVARES, FL 32778 ar-stzP | T orees. ©\ SaNTY
TNLE TD 1 pelete TNLE 7 [ Change [ Addition
NAME PARKER, GAYLE NAME
STREET ADDRESS | 845 E.ROSEWOQOD LN STREET ADDRESS
CITY-§T-ZIP TAVARES, FL, 32778 CITY-5T- 2P
TITLE SD [ pelete THLE O change [ Additien
NAME MENELEY, JOE NAME
STREET ADDRESS | 541 W ROSEWOOD LN STREET ADDRESS
CITY-S7-7IP TAVARES, FL 32778 CITY- ST-ZIP
TILE DG [ Delete THLE [JChange [ Addition
HAME HUTZLER, MARGARET NAME
STREET ADDRESS | 530 E.ROSEWOOD LN STREET ABDRESS
CIY-ST-71P TAVARES, FL 32778 CITy-51- 7P
TALE SD [ Detete THLE [ Change [ Addition
NAME FONTANER, SAMUELL NAME
STREET ADDRESS | 629 E ROSEWOQOD LN STREET ADDRESS
CrTY-ST-2IP TAVARES, FL 32778 cay-81-2I

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 cetify 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 or the receiver or trustee 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 atiachment with an address, with afl 021{ like
SIGNATURE: f r{ # z l{h ~}M7-0 ﬁﬁg 23~ Y16

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR




