2001 UNIFORM BUSINESS RENORT (UBR)

1. Entity Name

DOCUMENT # N22598

ROSEHILL PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

1625 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308
us

Mailing Address

1625 METROPOLOTAN CIRCLE
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED -
May 10, 2001 8:00 amé
Secretary of State

05-10-2001 90046 011 ****61.25

oW e e -

I WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2960706 Nol Appiicable
Zi t i Count iti
P Country Zip euntry 5. Certificate of Status Desired | $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
- : Name

LERNON, RE Street Address (P.O. Box Number is Not Acceptable)

312 BUTEO COURT
TALLAHASSEE FL 32312

City

FL Zip Code

SIGNATURE

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.

Slgnatura, typed or printed name of registared agent and tite it applicable.

{NOTE: Regrstared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD B Delete TILE D . Change [ Additon | S
NAME ROBERTSON, GLENN NAME Resher FormiowdH s
STREETADDRESS | 307 ROSEHILL DRIVE EAST SREETADDRESS | 25 8 fReSCezrise AR, 5
omv-sT-2P | TALLAHASSEE FL cirv-5t-2P TALLALASSEL, F & 323/2 iy
Tme D . & elete T ' ’ O Crange B Adition | &
NAE MEROS, KIM HAME DESAMA TAYLON
STREET ADDRESS | 288 AOSEHILL DR. EAST STREETADORESS | 27 Y AR OSE Hide CANE
CITY-57-21P TALLAHASSE FL CITY-ST-2IP TALLAHASSEE £ 32grz
TLE | D I Delete “INLE [ change ] Addition
NAME SCIDMORE, NOEL - NAME
STAEET ADORESS | 292 ROSEMILL DR. EAST STREET ADDRESS
ory-S-2P | TALLAHASSEE FL 32312 CITY-5T-2P
TITLE s . A Delete TITLE [ change [ Addition
NAME "ROBERTSON, MARYLE NAME
STREET ADDRESS | 307 ROSEHILL DR. EAST STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE T [ Delete TTLE O Change [ Addition
NaME ARLETA S. KERR NAME
STREET ADDRESS | 1625 METROPOLITAN CIRCLE STREET ADDRESS
CnY-st-2P | TALL AHASSEE FL CHTY-ST- 2P
TTE [ Delete TIMLE {1 Change [ Acdition
CNAME NAME
. STREET ADDRESS . ‘ STREET ADDRESS
TomesTezpi [ e et e CrY-S7-2P

+12.°t 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 trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂﬁm@ﬂ-mgl@%@ﬂﬁ S Kasepr Yer.at 5§50 -355. 4729
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




