2004 NST=FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N22000000213

1. Entity Name

ROSEDALE MASTER HOMECWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address

5100 87TH STREET E.

BRADENTON, FL 34202 US

5700 87TH STREETE.
BRADENTON, FL 34202

Us

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2004 08:00 AM
Secretary of State

AT

01282004 No Chg-NP

CR2EQ37 (10/03)

4. FE| Numbaer

65-0400688

Appiiéd For
Not Applicatla

5. Certificate of S1atus Daesired

$8.75 Additional

= Fea Required

5. Name and Address of Garrent Hééisterﬁd -A-gen_t

HOGAN, PATRICK
5100 87TH STREET EAST
BRADENTON, FL 34202

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposse of changing its registered office or regi;ier;d agent, or both, in the State of Florida. 1 am familiar with, and accéi:t

the obligalions of ragisterad agent,

SIGNATURE
Signature, typed or prinled nemne of registered agent and tife if applcable, {NQTE. Registered Agent signaturs required when reinstaling) DATE
Filing Feo is $61.25 5. Election Campaign Finansing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORG T
THLE oV
NAME EMIGH, GARY
STREET ADDRESS | 5100 87TH STREETE. . Ijj‘}}:!ljﬂt i ‘-‘t""f 5 .
GTV-S1-2¢ | BRADENTON, FL 34202 o /02 A4~ 8089008 81,25
e DFPS
NAME HOGAN, PATRICIK
STREET ADDRESS | 5100 87TH STREET E.
CITY-S1-2P BRADENTON, FL 34202 o _
TITLE D
NAME JORDAN, CURTIS
STREET ADORESS | 5100 87TH STREET E.
CIFY-ST-2P BRADENTON, FL 34202 DO NOT WR'TE
WiILE
e IN THIS SPACE
STREET ADDRESS
CITY- ST- 2Ip
TILE
NAME
STREET ADDRESS
City-ST-2P .
TITLE
NAME
STREET ADDRESS
GITY-ST-2I

12. { hereby certify that the information supptied with this filing does not quality for the exemption statad.in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustea ernpowsre? [?h ex?ﬁule this report as required by Chapter 517, Florida Statul

other like empowered.

Gy Eopid

changed, cr on an attachment with an ad?, with

SIGNATURE: ;

NATUREAQND TYEED OR PRI

D NAME OF SIGNING CFFCER OR DIRECTQR

tes; gnd that roy name appears in Block 10 or Block 11 if
//:7 o (qulis5.242Y

Cale —=~ Daytima Prane #




