2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # NO1000005108 ecretary of State
1. Entity Name 04-28-2003 91388 029 ****§1 .25
THE ROSE BAY HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address
SENTRY MANAGEMENT INC SENTRY MANAGEMENT ING ’ ‘
2180 W. SR 434, STE. 5000 2180 W. SR 434, STE. 5000
LONGWOOD FL 32779 LONGWOQD FL 32779
[T RGO AT
Suite, Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State = pees City & State . 4. FEI Number 59.3754083 Applied For
3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gasq L':Eelﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
HART, JAMES W JR. S T A Strest’Addrass (P07 BoxX Number is Not'/Acceptable)” Tt
SENTRY MANAGEMENT INC
2180 W. SR 434, STE. 5000 B
LONGWOOD FL 32779 Y T

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha"’b\igaﬁons of registéred agant -

SIGNATURE o - === S LY S
Signatura, typed or printad nama of registersd agent and title if applicabla. {NOTE: Registarad Agent signature rsmTiFéd whan reinstating) [ 1.
. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn F .00 May Be :
§ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE PSTD O Delete TITLE [ change [ Addition
HAME WALKER, BERRY J JR. NAME
stReeT sooRess | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS
omv-s-2r | MAITLAND FL 32751 CITY-ST-2IP
TITLE VD 7 Delete TLE [ change [ Addition
HAME TUDHOPE, WALLACE NAME
steeT anoaess | 235 SQUTH MAITLAND AVENUE #216 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
TITLE D T — -] Delete gme - o . o - o et e e~ ] Change [ Addiion
NAME TUDHOPE, RYAN NAME
sTAEeT ADDRESS | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS
CITY-ST-71P MAITLAND FL 32751 GIvY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-21P CITY-5T-ZIP '
TILE 1 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TIMLE 7 Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, cr on an attachment with g dress, with all other like empowered.

TN 2558 Elpal K ER. Ao/ 3 "7/%3

QIGNATURE: X, 712

CR2EQ037 (10/02)



