FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am g
CORPORATION Katherine Harrls S t f S t t 3
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-03-1999 90103 049 ****5] 25
DOCUMENT # N98000002518
1. Corporation Narna N
ROCK SPRINGS RIDGE HOMEOWNERS ASSOCIATION. INC- L
Principal Place ofrBulsin'ess . Mailing Address
A iconm R0 000 T AR
STE 7 o STE 7 .
ORLANDO FL 32004 CRLANDO FL 32804 ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . [26] 06/01/1998
Suite, Apt. #, etc. oo Suite, Apt. #, etc. 4. FE! Number Applied For
22 7] : S1- 35811407 Not Agplicable_
a City & State z—iLcny & State ) 5. Certifcate of E;talus Desired ] $li.;i::ﬂ:%na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
24 rz?l 29 ‘m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
FANT, JAMES H 32| Stoet Address (P.0. Box Number is Nol Acceptable) |
401 W COLONIAL DRIVE : |
STE7 * . ‘ |
ORLANDO FI.32804 84| city FLfs Zip Code

SIGNATURE __ - .
3 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whian reinsiating) DATE a‘ L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’ ] :
e PD [ DELETE 14 TIME CiChange  []Addition | =
HAME FANT, JAMES H 12NAME -
seravoress| 401 W COLONIAL DR, #7 1.3 STREET ADDRESS ol
CITY-ST-2P ORLANDO FL 32804 14CITY.5T-21P &
TME STD : [ DELETE 21TME ClcChange  [JAddion | O |
NAME CONANT, ELIZABETH 22 NAME

streetacoress] 401 W COLONIAL DR, #7 23 STREET ADDRESS

cmv-st-ze | ORLANDO FL 32804 2.4CITY-ST-ZF

me vD {J DELETE 1TME OChangs [T Addition

NAME LEGG, VERNA 32 NAME -

swreeravoress] 401 W COLONIAL DR, #7 3.3 STREET ADDRESS

CITY-5T-2P QRLANDO FL 32804 34, CITY-ST-2P

me [J DELETE 44TMLE [lChenge (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4ACITY-ST-2P l
TME {J DELETE 51TILE [Jchange [ Addition

NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADORESS ' |
CITY-ST.ZP 54 CITY-ST.ZP :
e [ DELETE 61 TME [JChange L Additon !
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-7P 84 CY-5T-20P ‘ I

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this annuaf report or supplemental annual report {s true and accurate and that my signature shail have the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - ) .

SIGNATURE: %M SRELIRFREQAGED Cortns os)29  (40)425-327C
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated 7 Daytime Phunev . :




