2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002518

1. Entity Name

ROCK SPRINGS RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

401 W COLONIAL DRIVE
STE7
ORLANDO FL 32004

2. Principal Place of Businegs

44d . Neas

Suite, Apt. #, etc.

J

Cndound Ave

Mailing Addres;,s

401 W COLONIAL DRIVE
STE7 |
ORLANDO FL 32804-6869

3. Mailing Address

qqd w.

Suite, Apt. #! etc.

Sk B

New Enalan
J

4 Ave

IR

FILED

05-09-2000 90030 010 ****51 .25

JT0

i

DO NOT WRITE IN THIS SPACE

City & State ., City & State’| 4. FEI Number Applied For
l)d ; ﬂ-["“ MJ‘YA 4-&{' pm k, é ] 59-3511407 Not Applicable
Zip cduntry $3.75 Additional

32199

Zip |
3 2.7 <9

l Country

5. Certificate of Status Desired

O Fee Required

May 09, 2000 8:00 am
Secretary of State

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
|

e Bper M. JozoaJ

FANT, JAMES H : Street Agdress (P.O. Bax Number is Net Agceptable) )
401 W COLONIAL DRIVE i 'C } N
| Swiie B

STE7 ' ' 325
City W ;A'k‘r PM L FL |Zg%%

ORLANDO FL 32304 '
8. The above na_med_éﬁtity submits this statement for the purpose of c'rianging its registered office or registered agent, or both, in the state of Florida.
T 7

|
BRET M. Jepy

SIGNATURE g |
Signature, typed or printad nzwﬁrad agent and titls if applicabla. | {NOTE: Registered Agent signalure requirad when reinstating) DATE
- |
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust FUTd Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE O change [ Addition | &
NAME FANT, JAMES H NAME <
I~
STREET AD0RESS | 401 W COLONIAL DR, #7 ‘ STREET ADDRESS Lgu
CITY-ST-2IP CITY-ST-7P
QRLANDO FL 32804 ,, _ : - — &
TILE STD O Dpelete THLE [ Change [ Addition | &
NAME CONANT, ELIZABETH NaME S
STREET ADDRESS | 401 W COLONIAL DR, #7 STREET ADDRESS
ON-ST-2° - . ORLANDO FL 32804° . - CITY-ST-2IP -. - L. e
TITLE vD ) Celete TITLE Tl Thange ) Addition
NAME LEGG, VERNA NAME
STREET ADDRESS | 401 W COLONIAL DR, #7 STREET ADDRESS
CITY-ST-ZP ORLANDO FI. 32804 | CITY-ST-2IP
TLE OJ Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2 | CITY-ST-2P
TNLE O Defete TINLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-5T-7P
TTLE OJ Delete TITLE ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP

12. | heraby certify that the information supplied with this filin doeé nofﬁdUalrirfrwagr)thé-gxé-rl_'lption state_d_-m_é;;lic;n 1?9:07%3)(0, Florida"Statutes. | further certify that the infermation
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 empawered to executs 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 gddrasg, witt™Jl other (ike erppowered..
SIGNATURE: QT“@&”E‘ SN RRALIREER a ! \?loo" QQ—D&\?; 114
Date Daytima Phone #

SIG*TU%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




