2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N92000000213

Apr 30, 2001 8:00 am

1. Entity Narme

ROSEDALE MASTER HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-30-2001 20141 031 ****g] .25

Principal Place of Business

$100 87TH STREET E. 5100 87TH STREET E.
BRADENTON FL 34202 BRADENTCN FL 34202
us Us

Mailing Address

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 Applied For
50400686 Nol Applicadis
Zi Countr Zi Count i
b 4 ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, PATRICK

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

CR2E037 (10/00)

5100 87TH STREET EAST
BRADENTON FL 34202
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 Flerida.
SIGNATURE
Slgnaiure, typed or prated name of registered agent and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW: 8. Election Campaigﬂ Financing $5.00 May Be Make Check Payabie to
FEE IS $6—L25 Trust Fund Contribution. Added to Fees Deparimeni of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TITLE [1Change [ Additian
NAME EMIGH, GARY HAME
streer Aooress | 5100 87TH STREET E. STREET ADDRESS
CITY-S1-21P BRADENTON FL 34202 CITY-5T-71P
TITLE DFPS [ Delete TITLE {Jchange  [] Addition
NAME HOGAN, PATRICIK NAME
staeet sooness | 5100 87TH STREET E. STREET ABDRESS
CITY-ST-ZIP BRADENTON FL 34202 cIry-s1-2IP
TILE b} {7 Detete THTLE [J Change  [_] Addition
NAME JORDAN, CURTIS MAME
stheeT nokess | 5100 87TH STREET E. STREET ADDRESS
CITY-8T-ZiP BRADENTON FL 34202 CITY-5T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-§T-2IP
L [ pelete T [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 irue 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 corporatlon or the receiver or frustee empowered 10 execute this report

changed, or of atlachmertuv‘ti an addres all ather like =

SHGNATUH

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-aN=0 (G40 25¢24ay

SIGNATURE WITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




