FILE NOW: FILING F

| PROFIT  Ege
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT # 406591

1. Gorporaton Name

ROSEMONT HOUSING, INC.

(8)

Fiincipal Place of Business

ROSEMONT MOBILE PARK LOT 28
NICEVILLE FL 32578

7 Mailing Address

ROSEMONT MOBILE PARK LOT 28
NICEVILLE FL 32578

WG M

3a. Data of Last Report

03/15/1995

. Date Incorporated or Cualfied

08/10/1972

"2, Princpal | 2a. Mainng Address 4. FEI Number Apphed For
[21] - R 2| 59-1430752 Not Appicablc
Suite, Apt #, ota St ¥ etc, it
uite, Ap #, et | Sute Apt £ etc B. Gertificale of Status Dosred 0 $8.75 Additional
22| _ el - Fes Required
Ciry & Slale - Gty & State 6. Election Campaign Financing 0 35.00 May Be
231 o 28 Il_ o Trust Fund Contribution Added 1o Fees
A Courtry 2P | Country B. This carporation has liability for intangible tax under s 199,032,
241 T ] 29] 3—0] Florida Statutes [1ves ONo
I 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
Bt| Name
FLOYD. MICHAEL H-. PRESIDENT 82| Street Address [P.O. Box Numbser is Not Acceptablo)
114 REDWOCD AVENUE OFFICE
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

1. Pursaant 1 the provisions o Soc

favrhar with, and accept the obliigations of, Section 637.0505, Flarida Statutes.

tions 607.0502 and 607.1508, Florida Stalutes, e above-named corporalion Submits This statement for the purpose of changing its registered offce
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SHGNATURE . e e e _
Sl e type O prnted Feoe G s gstoed dep it sed B | o e (NOT2 - Rogatoned Agent Signd® e renad whe' rerstaling! DATE
k2 N OFFICERS AND DREGIORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
IR 2] 1 DELETE TATILE [} Change  [7] Addilion
Mk FLOYD, MICHAEL R. 12 NAME
KL T ADIRESS 114 REDWOOD AVE, LOT 28 13 SIREFT AUORFSS
Lovster | NIGEVILLE FL D REL IR
UHY 8T [ Detere 21Tt [0 Change [ Addilion
Nkt MOORE, EUGENE 22 NAME
SIRL AL RT. 1, BOX 18%A 23 SIKEE 1 ADGRESS
| civosr e CRESTVIEW FL R FLi
11 [T DELETE 311LE [3 Change [ Addilion
hiakd: 37 NAME
SIREE T ADURz S 33 STHEET ATORESS
| oivestae o o R3acysap
T [ CEtETE 4 HTLE [ Change  [J Addilion
e 47 NAMI
ShaE | ADLE S 4 3STREET ADDRESS
CTy-S1- 20 N s4gny-sTP o
TIF [CJ DELETE 5 1TILE [J Change [T Addition
(220 52 NAME
Shwled BO0RTES 53 SIREE [ AUDRESS
| orestoar o SACIY ST-2F
1IF (] DELETE 6 1TIILE [ Change  [J Addilion
[PEARE G2 NAME
SIAET ADDR: b 63 SIREE T ADDRESS
Cle st | ] o Mecysrae
14, 160 herety cortify that the infonmation suppiec watin this ilng s volunladily furished and does not guatty for the exemption stated in Section 119.07(3%K), Florida Statutes. | furlher

cathy that Tam ar olhice: or dreclor of the corporalon or the recelver or trustee empowe
appears in BHlock 12 or Block A3 il changed,or on an atlachment with an acldress.

SIGNATURE: 7 N@os SIGNINY OFFICE

SIGNAT AND TYPED OR PRINTED

certily 1hal the informaton ind-cated on this anooal reparl or supplemental anoual report 1s true and accurate and that my signature shall have the same legal effect as if made under

10 execute this report as required by Cnapter 607, Florida Statutes; and that my name

o /“{f{'é GO~ TF2/202

Dipgttnie Prone 4

CR2E034 (12/95)




