2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N97000004744 ecretary of State
1. Entity Name
04-28-2003 90216 015 ****g] 25
LAKE ROSE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W STATE ROAD 434 2180 W STATE ROAD 434
STE 5000 STE 5000
LONGWOOQD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3440308 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?i'gesq Lﬂ:!;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JR. J .
! Street Address (P.O. Box Number is Not Acceptabie)
SENTRY MANAGEMENT, INC.
2180 W STATE ROAD 434 STE 5000 ,
LONGWOOD FL 32778 o FL 7o

8. The sbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
a

SIGNATURE
Slignaturg, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. 7 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE v.hH 3 Change E/Addilion
NAME CADILLA-GARGALLO, ADORACION NAME GoLION EONINDS
staeeT aooress | 918 AMERICAN ROSE PKWY STETAORESS | FHAS AMEI A RosE Lty
arv-st-z¢ | ORLANDO FL 22835 CITY-ST-2IP eliaddp, FL 32825
TMLE D &De\ete TILE D ] Changs ,KQddnion
NAME HARE, SHARON NAME SAMICE WEILICK
staeeT acoress | 1003 EMPRESS LANE STREETADDRESS | 913 AMGEICAN  rovrey Lse oy
cre-st-zP 1 ORLANDO FL 32825 CITY- $T-21P DAL iAwgD , Fi
TILE D [ Delete TITLE [ Change [ Addition
NAME VERA, DOROTO(TOTO) NAME
sTREET Aooress | 937 EMPRESS LANE STREET ADDRESS
arv-s-2p | ORLANDO FL 32825 CITY-ST-2IP
TILE SD [ Delete TITLE ‘Clchange [ Addition
NAME BARNES, EMILY NAME
sTReeT ADoress | 906 AMERICAN ROSE PKWY STREET ADDRESS
CITY-S7-ZIP ORLANDO FL 32825 CITY-ST-2IP
TiILE VD B Delete THLE [J Change  [] Addltion
NAME GARCIA, NELSON HAME
sTReeT auDREss | 931 EMPRESS LANE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 323825 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-83-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 uncer oath; that | am an officer or director
of the corporation 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 aftachment with an address, with all other like empowered. St I‘-j LAFNES
A = P n — -—‘0\
QIGNATURE. (S YATICRES G B2 BED ,.Ma, TS

CR2E037 (10/02)



