2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747842

1. Entity Name

THE TOWNHOUSES OF ROSEMONT GREEN Il CONDOMINIUM

Principal Place of Business
aas”
LAKE ORLANDQ PARKWAY, SO.
ORLANDO FL 3288-222-0 |
us

Mailing Address

a5
LAKE ORLANDO PARKWAY. INC.
ORLANDO FL 32808~ L @ )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90470 006 ****5] .25

|

ﬂ

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
. 59-1979988 Not Applicable
- - Country _ ap Country 5. Certificate of Status Desired O $8.75 Additianal
= F TR tmn [ R T - R ——=t [P R —— = ~ Fee Required -« -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ADAMS, ELSIE Street Address (P.C. Box Number is Not Acceptable)

4225 LAKE ORLANDO PARKWAY SOUTH

ORLANDO FL 32808~ 320 |
: City FL Zip Code
8. The aibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Signatura, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me PD 1 Delete ME [Jchange [ Addition
ne o { WILLIAM, SHIREY NAME
STREETADDRESS | 4233 LK ORLANDO PKWY S STREET ADDRESS
CHY—ST—ZIF:' ORLANDO FL CITY-ST-2IP
TME VPD 7 Delete TIMLE VvPD .‘ B change [ Addition
we | ADAMS, ELSIE NaE EVNDY A Gummings "
STREET ADDRESS | 4225 |AKE ORLANDO PARKWAY SOUTH STREETADDRESS | 1k 2 29 ke Ovland Pa rl(,wm,] Sou
CU-ST-Z8 1" ORLANDO FL - i R o s 17 3% A,'ﬂ'-}* Y- 33%06-224(
me ST [ Detete TILE [Jchange [ Addition
wve | | ADAMS, ELSIE NAME
STREETADDRESS | 4295 LAKE ORLANDO PARKWAY S STREET ADDRESS
CITY-ST-EIP! OHLAN_DO FL CITY-S1-2IP
me D [J Delete TITLE D Change [ Addition
wie | SHIRET, KATE e S'HIRE Y, KAY _
STREET ADDFESS | 4933 LK ORLANDO POINT SO STREETADDRESS [ 44 A 33 LK. ORL AWDO Pa Bkway 5
onv-s-2¢ | ORLANDO FL ov-stze | ORL AN DO, FL
TILE ' [3 pelete TTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12, ) heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Gertify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made undler oath: that | zm an officer or director

of the corporation or the receiver or trustee empowered ta execute this re
chan.ged. or on an attachment with an address, with all other like empow

SIGNATURE:

ered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ P T

port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"111%

re

CR2EQ37 (10/00)



