CR2E037 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8
. =
DOCUMENT # N98000002518 Mar 20, 2002 8:00 am®
9
1. Entity Name
y Secretary of State
ROCK SPRINGS RIDGE HOMEOWNERS ASSOCIATION, INC. 03.20.2002 90030 036 ***6] 25
Principal Place of Business Mailing Address
444 W. NEW ENGLAND AVE. 444 W. NEW ENGLAND AVE.
STEB STEB
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—351 1407 Not Applicabla
ap Country an Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—__ —6.-Name and Address of Current Registerad Agent _—s..—<=c—— |~ ‘e~~~ =7:-Name and 'Address of New Registered Agent -
Name /l/
W Gm S
FANT JAMES H Street pddresg (P.O. Bo} Number,isfNat Accgptab!
r
401 W COLONIAL DRIVE
STE 7
ORLANDO FL 32804 City /. Zpp
lyrre (el FL|EBE7
8. The above named entity submits this statement fgethe purpose of changing its registered office or registered agent, or both, in the state of Florida. 4
SIGNATURE \ P z /Z 6/0 2—
Signature, types Prigted name of registered agent and title if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating} / DATE 4
N/
. 9. EWction, Campazgn Financing— $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 561-25 ']LFLTS—I Fuhd O@nfribﬂt‘itfn‘.'—J“ 1 Added to Fess Depanment of State
| A [
N 13
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME FANT, JAMES H NAME
streer aooness |40 W COLONIAL DR, #7 STREET ADDRESS
crv-st-z¢ - |QRLANDQ FL 32804 CITY-ST-2IP
TE STD [ Delete TILE [Jchange [ Addition
NAME CONANT, ELIZABETH NAME
streer anoress |401 W COLONIAL DR, #7 STREET ADDRESS
| CmY-st-ae _ORLANDO»FL 2804 . i m e OTYEST TR ] i oo e - e
TITLE VD [ Delete TITLE [ change [ Addition
HAME LEGG, VERNA NAME
smeet aooess (401 W COLONIAL DR, #7 STREET ADDRESS
crv-st-zf - |ORLANDO FL 32804 CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 gper Ty signature shali 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 s reportRs 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 adgress, with her like efnodwgred.
SIGNATURE: o D o / yz  Y1941s %276
SIGNATURE AND TYPED OPPRRINTED NAME OF S OR DIRECTOR I'4 [ Date Daytime Phone # M




