2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005108

1. Entity Name

THE ROSE BAY HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90152 022 ****61.25

Principal Place of Business Mailing Address b “ U UJuuv

8429 BAYWOOD VISTA DR. P.0. BOX 608358

ORLANDO, FL 32810 ORLANDO, FL 32860

o s v TN EEACSHAN ERDMRIR AT
Suite, Apt. #, etc. Suite, Apl. #, eic. 03072006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3754083 Not Applicable

Zip Country Zip Country

5. Certilicate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Reglsterad Agent

SANFILIPPO, JOSEPH
8429 BAYWOOD VISTA DR.
ORLANDO, FL 32810

19

Neme Josep b 5,4}1://—74/';0,90

Slreet&dg‘riss {P.O. Box Number is Not A?eptabla) !

Ry temd i57a DR :

ORLbndo ', L. 325106

City

7

FL | Zip Code

SIGNATURE

Sr{alurefed or pmté name ot rsgls!e,ed age%

s ¥ applicable.

(NCTE: Regislered Agent signature required when reinstating) DATE

F\ﬂ'm/g Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 3 Oelete TITLE ST D [ Change Additien
NAME HARDY, GEORGE JR NAME CMARLES WELL

STREET ADDRESS | 8238 BAYWQOD VISTA DR STREETADDRESS | S5 60 "B @i ooo LRV

Ciry-si-21p ORLANDQ, FL 32810 Cy-s1-7P OO0, Fu 326010

TITLE VPD O pelete TIMLE [l change [ Addition
NAME KARPINSKI, JAMIE NAME

STREETADDAESS | 8338 BAYWOQD VISTA DR STREET ADDRESS

CITY-ST-ZIP ORLANDOQ, FL 32810 CITY-57-2F

THILE STD B Delete TILE [ Change [ Addilion
NAME SANFILPPO, JOSEPH NAME

STREETADDRESS | 8428 BAYWOOD VISTA DR STREET ADDRESS

LTy -S1- 7P ORLANDO, FL 32810 GITY-ST- 7P

TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-21P CIrY-$1-2P

TLE O etste TLE [0 Change (] Addition
NAME NAME s '*»" . .

STREET ADDAESS STREET ADDRESS -

CITY-ST-2P CITY-57-2IF *

TILE 7 Delete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify ihat the information supplied with this filing coss not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec! as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axacute this report as reguired 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 othgf tike smpowarad,

SIGNATURE: Q'—-‘wq*—- 14

d 4. Geotse \-\Arzoq e

s/ ¢/ o6 407, 294, T T4

Date Daybme Phone #

1
‘IGNATURE 1}10 TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR
T




