2001 UNIFORM BUSINESS REPORT (UBR) FILED }

DECUMENT # N96000002058 Apr 23,2001 8:00 am !
17 Enty Name | ecretary of State

THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSO 04-23-2001 00132 002 ****51 25
Principal Place of Business Mailing Address
2190 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOQD FL 32779-5044 LONGWOOD FL 327795044
e v IR ERENTARE R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WR|TE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3390188 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} ?e%g?q l‘ﬁfﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T - “Name - =
HART. JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)}
2180 W. STATE ROAD 434
SUITE 5000 _ ‘
LONGWOOD FL 32779-5044 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent end title if applicable. {NOTE: Registared Agent signalure required whean reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payzahle to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, QOFFICERS AND GIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Detete TITLE O change [ Addition | S
NAME COCHRAN, JAMES R NAME g
STReET ADDRESS | 222 W. COMSTOCK AVE #214 STREET ADDRESS 5
GITY-5T-2IF WINTER PARK FL 32789 CITY-ST-2IP o
o

TITLE VD O Delete TITLE [ Change  [J Addftion - g
NAME RAMSEUR, FRANKLIN F 1 NAME
sTReET ADDRESS | 455 DOUGLAS AVE #2155-26 STREET ADDRESS
cy-$1-2Ip WINTER PARK FL 32789 Ciy-$1-2IP
TITLE - | 8TD - . - - ~Oopetete - LIME- . . .- .~ __._ [Ochange _[7J Addition
HAME HALVERSON, KEITH E HAME
STREET ADDRESS | 222 W. COMSTOCK AVE #214 STREET ADDRESS
emy-S1-2P WINTER PARK FL 32789 CITY-ST-21P
THLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
TITLE I Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AP A [\% AN N IR
SIGNATURE: A 1AENE 55 27 QUIRED
T QUIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR MEECTOR Nata Navtima Phara §




