2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002518

1. Entity Name

ROCK SPRINGS RIDGE HOMEOWNERS ASSOCIATION, INC.

FILED ]
May 02, 2001 8:00 am’
Secretary of State

05-02-2001 90003 039 ****5] 25

Principal Place of Business Mailing Address
444.W. NEW ENGLAND AVE, 444 W. NEW ENGLAND AVE.
STE B STEB
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-351 1407 Not Apg' .aple
Zip Country Zip Country 5. Cenificate of Status Desired ] gggesq l‘:\ifed‘;“o"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent ]
Name
FANT JAMES H Strest Address {P.O. Box Number is Not Acceptable) T
]
401 W COLONIAL DRIVE
STE7 ‘ ,
ORLANDO FL 32804 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registarad agent and title If applicable. (NOTE: Reg: d Agant 8ig quirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund: Contribution. O Added 1o Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME PD [ Detete TIME [ crange [ Addition | S

NAME FANT, JAMES H NAME =3

street ADDRESS | 401 W COLONIAL DR, #7 STREET AGDRESS ré

CITY-ST-ZP ORLANDO FL 32804 CITY-ST-ZIP g
o

TITLE STD [ pelste TITLE [ Change [ Addition 5

NAvE CONANT, ELIZABETH NAME

steeeraoness | 401.W COLONIAL DR, #7 _ _ L e aoness

CITY-ST-7P ORLANDO FL 32804 CITY-ST-7IP

TITLE VD 8 Delete TILE [OJchange [ Addition

NAME LEGG, VERNA NAME

STREET ADCRESS | 401 W COLONIAL DR, #7 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32804 CITY-5T-ZIP

TITLE [ pelete TILE [ Change  [CJ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2IP

TILE [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

e ' O etete e O Change [ Addltion

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemenital 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 corporaticn or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: EATURERESUIRE R agery S Coamet  Yfexfy 407 é17-222

SN]F'TJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




