2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N98000002518 ecretary of State

1. Entity Name 04-14-2003 90368 009 ****5] 25

ROCK SPRINGS RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
444 W, NEW ENGLAND AVE. 444 W. NEW ENGLAND AVE. byyiruva=
STEB STEB
WINTER PARK FL 32789 WINTER PARK FL 32789 Ry
R YeXsoan Bue RED X0 AOE
Suite, Apt. #, elc. Suite, Apl #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.351 1407 Applied For
Wenket, e FL [I0oker Pogy L
Tz Zi Count iti
Zip Country i oy 5. Cerlificate of Slatws Desired ~ [] $8+72 Additional
RO osp | ANA LSA Fee Requied
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e
i JORDAN’ BRENT — Street Address (P.C. Box Number is Not Acceptable} I8
444 WEST NEW ENGLAND AVENUE
SUTE B Q{) —
NTER PARK FL 32789 3% Jdnexson £
W P City p FL Zip Code
W 2 Pae i 2357893
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE .
= Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $64.25 9. Election Campaign Financing - $5.00 may Bo M_ake Check Payable to
Trust Fund Centribution. Added o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JcChange ] Addion
NAME FANT, JAMES H NAME
streeT aporess | 401 W COLONIAL DR, #7 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-§T-2IP
Tme S1b O Dalete THLE O Change [ Adcition
NAME CONANT, ELIZABETH HAME
streeT aoDress | 401 W COLONIAL DR, #7 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY - §T-21P
TILE VDo o s e =T Detete =+ [ TTTLE ozt | 5w e s e 3z [F]iChange-~ [ Addition
NAME LEGG, VERNA NAME
stReeT Acoress | 401 W COLONIAL DR, #7 STREET ADDRESS
cry-st-z¢ | ORLANDO FL 32804 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE O Delste TITEE [JChange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
12, | hereby certify thal the information supplied with this filing does nct qualify 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 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 frustee 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 ttachment with an ad Qther like empowered.
- =oUESE 50 als ol N\ < 729 6

™ q
QICNATIIRE- 1 N

CR2E037 (10/02)



