5 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT #(’1 : FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stalo Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000002058 (3)

1. Corporation Name

THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSO

GATON, K. | RGN MERIA

Prinolpat Place of Businass Mailing Address
2180 WEST SR 434, SUTE 5000 218) WEST SR 434, SUITE 5000
LONGWOOD FL 92779-5044 LONGWOOD FL 327795044
; 3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
? 2. Prncipal Place of Business 26, Mailing Addross 4. FEI Number Appliad For
[21] 26 £9-3390188 Not Applicablo
e, Apt. #, etc. Suite, Apt. #, otc. i
Su P e wie. AP © 5. Cortificale of Status Desired | $8.75 acditonal
22 ’a Fee Required
: City & Stato Gily & State 6. Election Carnpaign Financing $5.00 May Be
! 5‘ ;ﬂ Trust Fund Contribution O Added to Foos
2ip Country Zip Country 8. This corporalion has liability for intangible 1ax under &. 199.032,
2] 26 20] 30 Fiorida Statutes [T ves NG No
9. Name and Address of Current Registered Agont 10, Name and Address of New Reglsterad Agent
81| Name
. HART- JAMES W JR. B2} Sireet Addrass {P.O. Box Number is Not Acceplable)
2160 W. STATE ROAD 434 N
| SUITE 5000 8
. |  LONGWOOD FL 327785044 Timer FL e
11, Pursuant to tha provisions of Soctions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose ¢f changing its rcgistered%

office or registared agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE ~. - .
Signalute, fyped ar prited name of regislered agonl and (itle i applicablo (NOTE Replstered Agenl sigrialute regared whon reinstating) DATE
1%, OFFICERS AND DIRLCORS 18, ADDITIONS/CHANGES 70 Of FICERS AND DIRECTORS 1N 12 g
e D 0 eLere ﬁ 11 TITLE PD ¥ crange [T Addition | &5
NAME COCHRAN, JAMES R 12 NAME ~
streer pbRess | 826 GREAT POND DRIVE, SUITE 2001 1.3 STREET ADORESS L%
orv-sr-ze_ | ALTAMONTE SPRINGS FL 32714 1411y -5T-21P g
TILE D [J oetere 29 TILE VD ¥ Crange [ Addition |©
© | HAME RAMSEUR, FRANKLIN F Il 22 MAME _
- srreevaporess | 626 GREAT POND DRIVE, SUITE 2001 23 STAEET ADDRESS
CHY- S1-2P ALTAMONTE SPRINGS FL 32714 2.4GTY-5T-21P
TILE D O oeeere 3T STD [ Change ~ T_T Addition
NAME HALVERSON, KEITH E 2.2 NAME
stheeraooress | 928 GREAT POND DRIVE, SUITE 2001 1.3 STHELT ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 34.CITY-§T-217
TLE T DELETE 4 TIE [T crange [ Adition
T 1.2 NAME
© | swreer apoRgss 4.3 STREET ADDRESS
CITV-ST-21 _Qeconv-siae
TILE CT beckte 51TMLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP : 54 0l1Y-§1-7
] Tme [T DELETE 61TITLE {J change 1 Addition
Y 62 NAME
P | stReev ADDRESS 5.3 STREET ADDRESS
b pv-stoae 6.4 LITY-5T-2IP

irmei T

14. | do hereby certily thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplomgsatal annual report is true &nd accurate and thal my signature shall have the same legal effect as if made under vath; that
| am &n officar or di the corpgralion or the regeivoryr trustee empowered to exegule this report as required by Chapter €17, Florida Statutes; and that my name

appears in Block ﬁ;- “Himent with an address,

P N I T VS TR "7 B PP T L Y d



