FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90147 027 ****61.25

DOCUMENT # 7478

1. Corporation Name

THE TOWNHOUSES OF ROSEMONT GREEN H CONDOMINIUM
ASSOCIATION, INC.

Mailing Address
4227 LAKE ORLANDO PARKWAY, INC,

Principal Place of Business
4227 LAKE ORLANDO PARKWAY. SO.

RS

QRLANDO FL 32808 QRLANDO FL 32808
us
2. Principal Place of Business 7 2a. Mailing Address 3. Date Incorporated or Qualifed
o —r e e om e zmamen mlggleme = o e . 06/28/1979 . C e - CL
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
E ;ﬂ 59-1979988 Not Applicable
i Stat City & St it
City & @ ity ate 5. Cedifcate of Status Desired 0O $875 Adc!lhonal
E ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4-[ |_2—5-| E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
AMORT, ALBERT R. 82| Stroet Address (P.O. Box Number is Not Accaptabie)
4227 LK ORLANDO PKWY S
ORLANDO FL 32808 8
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp

office or registered agent, or both, in the State of Florida. Such change was autharized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registered

CRPFN37-{14/08} .- — .

SIGNATURE
Signature, typad or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS INJ12 _-
TITLE ST ] - ] DELETE 1.1 TME [GChanga [ Addition
NAME AMORT, ALBERT R. : 12NAME -
streetanoress| 4227 LAKE ORLANDO PKWY S 13 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 14 CITY-ST-2P
TME D [ DELETE 21TME [JChange [ Addition
NAME AMORT, ALBERT R. 22 NAME
streetanoress| 4227 LK ORLANDO PKWY 23 STREET ADDRESS
civ-ir.ze - [TORLANDQ FL N o TR - - Y 24cmy-gT-zP - - - - - Ce s
TME PD [ DELETE 31TME [JChange  []Addilion
NAME WILLIAM, SHIREY 52NANE
streeraporess| 4233 LK ORLANDO PKWY § 32 STREET ADDRESS
GITY-ST-ZP ORLANDO FL 34 CITY-ST-2IP
TE VPD O DELETE 41TTLE [IChange (1 Addition
NAME ADAMS, ELSIE 4. 2NAME
sreeranoress| 4225 LAKE ORLANDO PARKWAY SOUTH 43 STREET ADDRESS
CITY-ST-ZIP ORI.ANDO Fl. . 44 CITY-ST-ZIP
TME [J DELETE 51TITLE OcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP ) >
TMLE (] DELETE 61TME [CiChange  [[] Addition
NAME L 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrasy with all gthapiike ampowered. s !
SIGNATURE: W < 4—/ G-7P Lo Ar8 o772 |
Date Daytme

Eme Phone #




