2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7000005367

1. Entity Name

ROSEDALE 11 HOMEQWNERS' ASSOGIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-20-2000 90014 045 ****5] .25

Piincipal Place cf Business Mailing Address
5100 87TH ST E 5100 87TH ST £
BRADENTON FL 34202 BRADENTON FL 34202-3708
us us
Suite, Apt. # &1c. Suils, APt &, 8t DO NOT WRITE IN THIS SPACE
Hi5-0565043
Cty & State Gity & State 4, FEI Number (5 T‘ oY % SOY3 Applied For
APPLIED FO Not Applicabla
Zip Country zip Country 5. Ceriificate of Status Desied ] 9079 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namg
Street Address (PO, Box Number is Not Acceptabls,
HOGAN, PATRICK ( e piable)
5100 87TH STE '
BRADENTON H. 34202 : _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and titls if appicabla, {NOTE: Aagistarad Agent signature reqiined whan canstating) DATE
FILE NOW: 9. Election Campalgn Flinaneing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addsd to Fess Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 7 Deiete meE [ change O Acdition | S
NAME EMIGH, GARY NAME =2
STAEET ADDRESS (5900 §7TH STREET FAST STREET ADDRESS %‘
orv-sT-2° | BRADENTON FL 34202 omy-St-2¢ S
me - D 1 Delste TILE [O Ghange [ Additien | O
HAME HOGAN, PATRICK HAME
STREET ADDRESS | 5100 87TH STREET EAST STREET ADDRESS
crv-s7-2¢__ | ARADENTON FL 34202 oiy-5t-2¢
TITLE D Delete TIE ) §¢) Change [ Addition
HAME DISAPIO, MICHAEL NAME Jordan, Curtis
STREETADORESS | 5100 87TH ST E STREET ADDRESS 5100 87th St. E
CITY-ST-2IP BRADENTON FL@& CiTY-5T-2P Rl 34202
TTLE 1 Detete TLE [Jchange (] Additian
NAME NAME
STREET ADDRESS ‘B SYREZTADDRESS
CITY-$T-21P CITY-S1-21P
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-3P
TIE 1 Deleta TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07§[3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrua and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha sorparation ar the receiver of trustes empawared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changat, of On an attathment with an address, withLal other i powered
SIGNATURE: __ SIGIEZEU R REGUIRED 3~ -2000 - (G41) 258-292Y
SKINATURE ANDTYPED DR 'ED RAME OF SIGNING OFFICER OR DIRECTOR Tane Daynme Phone #




