FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i ! K FLORIDA DEPARTMENY OF STATE Jan 27 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 74827 (4)

1. Corparation Name

ROSEMONT HOMEOWNERS ASSOCIATION, INC.

RV AR

Principal Place of Business Mailing Address
BOX 220 BOX 270
5640 N. ORANGE BLOSSOM TRAILL 5840 N. ORANGE BLOSSOM
ORLANDO FL 328101025 ORLANDO FL 328101017 _
us us 3. Date Incorinratad or Qualitied | 3a. Date of Laslgi-'téagon
07/31/1979 10/07/1
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Appliad For
il " 59-1831712 " [ Not Appiicabie
Suite, Apl #, elc, Suile, Apt. #, atc. o ) $8.75 Addiionat
;I - 6. Certificate of Status Desirad O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2?1 _2;1 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
24] El —2;| El Florida Statutes [ Yes o
4, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
8tf Name
GRAHAM, DAVID 82| Street Address {P.Q. Box Number is Not Acceptable)
4323 N LAKE ORLANDO PKWY
ORLANDO FL 32808 8s
84| City FL 85| Zip Code

11. Pursuan! to the provisions ¢f Sections 617.0502 and 617.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office or regisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors, | hareby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section 617.05603, Florida Statutes.

SIGNATURE
Signature, typen o pinted name ol regstered pgent and litle if applicable {NOTE: Registared Agent signalura requived when reintating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE VPD ] DELETE 11 TILE [Jchange L] Asdition
NAME CACCIO, VIRGINIA 12 NAME
s aooness | 4504 PAGEANT WAY 1.3 STREET ADDRIESS
CiTY-ST-21p ORLANDO FL 14 0TY-51- 21
TILE 10 [ DELETE 21 THLE [JCrange [ Addition
NAME SMALL, JOE 2 RAME
stReeTaporess | 3980 S LAKE ORLANDO PKWY 23 STREET ADDRESS
CITY - 5T-21P ORLANDO FL 2 40ITY-ST- 2P
TLE PD [J DECETE 31 THLE cnange T Addition
NAME GRAHAM, DAVID 32 NAME
sweetanoress | 4323 N LAKE ORLANDO PKWY 1.3 STREET ADDRESS
Gy -5T-IIP ORLANDO FL 3.4,CITY-ST-21p
TITLE 8D ] DELETE 41 TILE CJ'change [ Addition
NAME SARRA, BOB 4 2 NAME
sireetapcress | 4452 N LANE 43 STREET ADDRESS
CITY-5T-2IF QRLANDO FL 4.4 GTY-ST- 2P
TIME D [ DELETE 5.1 TILE [TChange 1] Audition
NAME FOWLER, LUTHER 5.2 NAME
streeraooess | 4208 ARBOR OAKS CT. 53 STREET ADDRESS
CTY-ST- 7P ORLANDO FL 5.4 LITY-ST- 2P
TITLE D [J peLere 6.1 TITLE L Crange LI Addition
HAME COWLES, BilL £.2 NAME
secTapbeess | 4914 BRIAR OAKS CIRCLE ' 6.3 STREET ADDRESS
Ciry-51-21p ORLANDO FL K sacv-srae

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartity thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

CRZE37 (9196)

SIGNATURE: __ _

appears in Block 12 or Block 13 if ¢ d, or on an attachi with gn address.
.
e 1y 47)X99-7
Date Daytrea Phone # 0O1TH§T




