/ FILE NOW:‘EILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002058

1. Corporation Name
THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSO
‘CIATI(‘JN,‘JNC." e

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90085 026 ****61.25

Principal Place of Business Mailing Address )
2180 WEST SR 434, SUITE 5000 ’ 2180 WEST SR 434. SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 327795044
. I 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ' 6] 04/04/1996
Suite, Apt. #, elc. Suite, Apt. ¥ efc. 4. FE) Number Applied For
22} ) 77l - 593390188 - - - = - [ [NotApplicable
i t ity & Staty iti
--] Cly & State City @ 5. Certifcate of Status Desired 0 $8.75 Add.monal
23 z_a] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [EI ;5] |¥| Trust Fund Centribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2180 W. STATE ROAD 434
SUITE 5000 83
LONGWOOD FL 32779‘5044 84| City FL |55 Zip Code
TR LA R ST T F : : - :

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

71 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabia. [NOTE: Registered Agent signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ] DELETE 1.1 TILE A]Change [ Addition
NAVE COCHRAN, JAMES R 1.2 NAME S e
sreesonress| 926 GREAT POND DRIVE, SUITE 2001 s3sreereoniess| 455 DOUGLAS AVE #2155-26
CITY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-ST-ZP LTAMONTE SPRINGS FL 32714
TmE VD [ DELETE 21 TLE . 5 XJChange  [] Addition
NAME RAMSEUR, FRANKLIN F Ili 2.2 NAME o - ——————y e e ot
smeeraporess| 926 GREAT POND DRIVE, SUITE 2001 assreeraooress| 455 DOUGLAS AVE #2155-26
onrv-sr:ze -~ ~ALTAMONTE SPRINGS FL - Jzecmstze | ALTAMONTE SPRINGS. FL 32714~ —
TME SiD [J DELETE 31 TME : YcChange [ Addition
NAME HALVERSON, KEITH E 32 NAME
streeTaporess| ‘926 GREAT POND DRIVE, SUITE 2001 N sasmeeraoress| 455 DOUGLAS AVE #2155-26
CITY-ST-2P ALTAMONTE SPRINGS FL - secnvstze ALTAMONTE SPRINGS FL 32714
TME [J DELETE 41TME . [JChange [ Addition
NAME | 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
oity-51-2IP 44 CITY-ST-2IP
TME [] DELETE 54TITLE [JChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 2P
TIMLE ‘ [ DELETE 61 TME [Jchange  [JAddition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

T4.7{ hereby certify that the information supplisd with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cartify that the information

indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o tgekihent with an agdress, with all other like empowered.

SIGNATURE:

3.6 :99 Yov.?21¢-005%

0084376, _ . ____

CR2E037-(41/98) -

Daviime Phone #



