FILE NOW: FILING FEE IS $61.25

NONPROFIT k FLORIDA DEPARTMENT OF STATE
CORPORATION "_' g ‘“j Sandra B Mortham
ANNUAL REPORT y e - Secretary of State
1996 ' «/ DIVISION OF CORPORATIONS
DOCUMENT # 747842 (3)
1. Corporation Name

THE TOWNHOUSES OF ROSEMONT GREEN Il CONDOMINIUM
ASSOCIATION, INC.

00O

Principal Piace of Businass Mailing Address
4227 LAKE ORLANDO PARKWAY, SO. 4227 LAKE ORLANDO PARKWAY. INC.
ORLANDO FL 32608 ORLANDO FL 32608
us
3. Date Incorperated or Qualified 3a. Date of Last Report
06/28/1979 04/24/1995
2. Principal Place of Busingss 2a. Mailing Addraess 4, FE! Number Applied For
21 26 59-1979938 Not Applicable
ite, . #, etc. ,ApL. #, etc. .
Sufta. Apt. 4, st Sulte, Ap el 5. Certificate of Status Dasired O $8'75 Adqmonal
2 ;] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Bs
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 28] |20] 30 Florida Statutes O Yes SRio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
AMORT: ALBERT R. B2| Street Address (P.O. Box Number is Not Acceptable)
4227 LK ORLANDO PKWY §
ORLANDO FL 32808 83
84| City FL Ias Zip Code

familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appsears in Block 12 or Block 13 if changed, or on an attachmemt with an address.

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRELTOR
DT i g e e e

certify that the information indicated on this annual raport or supplemental annual repart is troe and accurate and that my signature shall have the same leg
oath; that | am an officer or drector of the corporahon or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my nama

SIGNATURE: 5225 [ ans 'ﬁ;-_-/jwﬁgg—?g 727

SIGNATURE TBigriatura, tyoed or prinled name of regitanes agerl and 1l 1 aphcame {INCTE" Registored Agert signatue -equired when remnstating! DATE

12. OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES 1O OF FICE RS AND DIRECTONS IN 12
TILE 8T EjDeCETe TTILE [JGhenge [ Addition
NAME AMORT, ALBERT R. 1.2 NAME

sreer aposess | 4227 LAKE ORLANDO PKWY S 1.3 STREET ADORESS

CITY-§T-2P ORLANDO FL 14CITY-57-21P

TILE D [CJDELETE 2 1TILE Clcnange [ Addition
NAME AMORT, ALBERT R. 23 NAME

srreet anoress | 4227 LK ORLANDO PKWY § 23 STREET ADDRESS

CiFY-ST-7PP ORLANDO FL 2 &0IY-ST 2P

TILE D CIDELETE 31 THLE s a7’ ot //;«-4; 76, [JChange B Addibon
NAME SHIVEY, WILLIAM I2NAME S OE > s e A7

srreet poress | 4233 LK ORLANDO PKWY S 33STHEET A00RESS | g 23 C2 e Ay i ﬂgf‘b;/.():, R

CITY-S1-2IP ORLANDO FL 34.CAY-S1. 7 it

TITLE VD [JDELETE 41 TITLE [change ] Addition
NAME MORALL, HARRY 4 2 NAME

smeer aooess | 4231 LAKE ORLANDOD PARKWAY, SO. 4.3 STHEE T ADDRESS

CITY-5T-21P ORLANDO FL 44 CTY-ST-2P

LE D [0EETE 517TILE E\Change ] Addition
NAME ANDERSON, Y. 5 2 NAME

staeetanoress | 4225 LAKE ORLANDO PKWY, S. 53 STREET ADDRESS Wc / fé- y

CITY-§T-21P QRLANDO FL 54 CITY-§1-2IP

TITLE P IDELETE B1TITLE ﬁpnange O Additien
NAME ANDERSON, SHEILA 52 NAME

streev aporess | 4225 LAKE ORLANDO PKWY S 63 STREET ADDRESS // / “’E’

CTY-87- 2P ORLANDO FL 64 CTY-ST- 2P ( / . &

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

al effect as if made under

AP -A75 2

Daytire Phone #

CR2E037 (12/95)




