2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

CIATION, INC.

DOCUMENT # N96000002058
THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSO

Principal Place cf Business

2180 WEST SR 434, SUITE 5000
LONGWOOD FI. 32779-5044

Mailing Address

2180 WEST SR 434. SUITE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED E
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90210 002 ****51 .25

ARSI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-3390188 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired 0O gi'gfqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
HART, JAMES W JR Street Address {P.C. Box Number is Not Acceptable)
’ .
- 2180 W."STATE ROAD 434

SUITE 5000 _ -
LONGWOOD FL 32779-5044 City FL | ZrCoce

-1
k)

SIGNATURE

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

L ]

Slgnature, typed or printed nama of registerad agent and title if applicabla,

(NOTE: Registared Agenit signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delets TITLE [Jchange [T Addition g
MAME ", | COCHRAN, JAMES R NAME &
STREET ADDRESS | 222 W. COMSTOCK AVE #214 STREET ADDRESS 5‘0-;
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP LINJ
e vD [ calete TITLE Ol Change [ Addition | &5
NAME RAMSEUR, FRANKLIN F HI NAME K
STREET ADDRESS | 455 DOUGLAS AVE #2155-26 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2P
TITLE s J Delete TITLE O cChange  [J Addition

| vane HALVERSON, KETH E . NAME
STREET ADDRESS | 222 W, COMSTOCK AVE #214 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TILE (7 Detete TILE O chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J petete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-20 7 CITY-ST-2IP

indicated on this re
of the corporatio
changed, or o

SIGNATURE:

12. | hereby certify that th

r the réceiver or trustea empowered 16
n attac, j

rt or gupplemental report is true ang/Aa

all ol like empowered.

IBQERES

ent with an addrgss, w,

nfopnaticn supplied with this filing geég not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ [l 0 >l n) £ Somcane

1/ SGNATURE AND TYPED bﬁnlNrEP MAME OF SIGNING OFFICER OR DIRECTOR
]

Data Daytima Fhone #




