FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Motham
ANNUAL REPORT Wi Secrelary of State
1996 '4‘,« DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # N22598

(9)

ROSEHILL PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

1625 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

Mailing Address

1625 METROPOLOTAN CIRCLE
TALLAHASSEE FL 32308

R TR AR WA

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
00/21/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2960706 Not Applcable
Sulle, Apt. #, elc. |, Suite. Apl#, el 5. Certificate of Status Desired O $8.75 addiional
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Gentribution 0 Added to Feos
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20| 30| Fiorida Statutes Yes (INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LERNON, RE. 82 Street Address (P.0. Box Number is Not Acceptable)
312 BUTEQ COURT
TALLAHASSEE FL 32312 8

84| Gity

85| Zip Code

FL

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
or registared agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as reqistered agent. lam

Gignatire, types o7 pritad raie of regstared aganl B tic If eppicatic

NOTE " Regislerad Agent s-gnature regai-ed when renstatng) DATE

12, OFFICERS AND DIREGTORS 13. FODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [J0ELETE 11TINE v < Change 7] Addition
HAME SPROWLS, ALAN 1.2 NAME

stacer anoRess | 981 ILEX WAY 1.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 1A GITY-5T- 2

TIMLE D P DELETE 21TIMLE D O crange  [X Addition
NAME HUMPHREY, STACIE 2.2 NAME Quadagno, David

sneeraporess | 313 OAKS WILL COURT 23STREETADRESS | 950 Rosehill Drive East

CITY-ST- 2P TALLAHASSE FL 2.4 CITY-51-2P Tallahassee, FL 32312

TITLE Yo~ [JDELETE 31TIILE D ~ 7 [JChanga [ Addition
NAME TUCKER, DONALD L. 32 NAME

sweeranoress | 262 ROSCHILL DR. N 33 STREEY ADDRESS

CilY-5T-2P TALLAHASSEE FL 34 CITY-S1-21P

TTLE S [IDELETE 43 TILE [dChange  [] Addition
HAME LEMON, RE. 4.2 NAME

street anoness | 312 BUTEQ COURT 43 STREET ADORESS

GITY-ST- 2P TALLAHASSEE FL 44 CITY-5T- 2P

LE PD (RDELETE 51TILE T [Cdcrange e Addiion
NAME LABASKY, RON 52 NAME Arleta S. Xerr

seet anonress | 997 ILEX WAY 53 STREET ADDRESS : .

CITY-ST-21P TALLAHASSEE FL 6.4 Ci1Y-5T-2P -}*S%?AEEEZQEOIE}:E&?E?}ECle

TILE D [ADELETE 61 TITLE i [CYChange [ Addition
NAME FIXEL, JOE W. 62 NAME

steeraopress | 251 ROSEHILL DRIVE NORTH £3 STREET ADDRESS

CiTY-S7-27P TALLAHASSEE FL B4 CITY-51-2P

appears in Biock 12 or Block 13 if changed, or on gn atlachment with an address.

SIGNATURE:

14. | do hereby cerlfy that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
gertify thal tha information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of ihe corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Ye30-9¢ qey3§5.072.9

-
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date ) Caytma Phone #

CR2EQ37 (12/95)




