2003 NOT-FOR-PROFIT CORPORATION

. —

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002058 '

1. Entity Name

THE TOWNHOMES OF ROSEMONT GREEN CONDOMINIUM ASSC

CIATION, INC.

ecretary of State

04-28-2003 90219 034 ****5] 25

Principal Place of Busingss

2180 WEST SR 424, SUITE 5000
LONGWCOD FL 32779-5044

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|I Number 59.3390188 Applied For
Not Applicable
P Gauntry P Country 5. Certificate of Stas Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HART' JAMES W JR. Street Address (PO, 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registsred agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Eleation Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10
TLE PD [ pelete TITLE [ Change [ Addition
NAME COCHRAN, JAMES R NAME
sTreet anoRess | 222 W. COMSTOCK AVE #214 ‘STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
M VD O Delete TITLE Clchange [ Addition
NAME RAMSEUR, FRANKLIN F il NAME
sTReeT ADDRESS | 455 DOUGLAS AVE #2155-28 STREET ADDRESS
crv-s2¢ [ WINTER PARK FL 32789 CITY-5T-2P
TTLE STD 1 Delete TITLE [ Change [ Acdition
NAME HALVERSON, KEITH E NAME
STREET ADDRESS | 222 W, COMSTOCK AVE #214 STREET ADDRESS
on-sT-20 | WINTER PARK FL 32789 § orvsize
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21p CITY-ST-ZIP
TITLE [ Delste TITLE O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this reprr

changed, or on an attachmeg-wi agdre
,
SIGNATURE: AN

all other like empoviered.,

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATUIRE ANDTVYPER AR PRINTED MAME (A E SICMNING AFCCED (38 MMBECTAR

Frate .

:

CR2E037 (10/02)



