2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N96000002058 FILED ;

“1. Entity Name Apr 05, 2000 8:00 am

THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSO ecretary of State
04-05-2000 90085 039 ****g] 25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 ' LONGWOOD FL 32779

II

2. Principal Place of Business 3. Mailing Address ”"mlml m

LI

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 59‘3390188 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certlflcat? of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ]
Sreet Address (P.0. Box Number is Mot Acceptable
HART, JAMES W JR. ¢ i able}
2180 W. STATE ROAD 434 ;
SUITE 5000 - | a—
ade
LONGWOOD FL 32779-5044 "’ ! FL [ °°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and utle if applicabile {NOTE. Registered Agent signature reguired when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable o
- y !
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees : Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TITLE ! E] Change [ Addition 5

NAME COCHRAN, JAMES R NAvE | 2

STREET ADDRESS | 455 DOUGLAS AVE #2155-26 smeeraporess | 222 W COMSTOCK AVE STE 214 =

oi-S20 | A TAMONTE SPRINGS FL 32714 aresrze | WINTER PARK FL 32789 o

TITLE VD O Delete TILE W change [ Addition | O

HAME RAMSEUR, FRANKLIN F Il HAME :

stReeT A0DRESS | 455 DOUGLAS AVE #2155-26 STRECT ADDRESS

on-s-2p | ALTAMONTE SPRINGS FL 32714 oresize | 32783 '

TMTE STD 7 Delete TMLE ; A change [ Addition

NAME HALVERSON, KEITH E NAME !

sTReET ADDRESS | 455 DOUGLAS AVE #2155-26 smeeraooress | 222 W COMSTOCK AVE STE 214

art-st-2p | ALTAMONTE SPRINGS FL 32714 arv-size | WINTER PARK FL 32789

TITLE O Delete TITLE *i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-21P ;

THLE O Detete TITLE ' [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P :

TTLE 1 Delete TITLE i O] Change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-S1-21P | )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supplemental repart 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 recelver or trustee empowgsed to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or opanatta at with an address, with All other like empowered. .

s | L o =fEaT) 1k
SIGNATURE: @»fﬂy/@iﬁ'f V7 AW ED
T siguatunk aNb TYPED oll( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dytima Phone #




