2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748271 FILED
1. Entity Name / Allg 04, 2000 8:00 am
ROSEMONT HOMEOWNERS ASSOCIATION, INC. Secretary of State
08-04-2000 90005 027 ****g]1 .25
Principal Place of Business Mailing Address
3800 Wi TCT P.O. BOX 607217
ORLANDO £ ORLANDO FL 32860-7217
us us
ez e sy [N
3960 SO, LAE 0 (X4
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE tN THIS SPACE
CIIYS zljz A0 City & State 4. FEI Number 59_1931712 Applied For
[ Not Applicable
un i Coun - . itional
-F (.._. Co Ut\ry. 5 4, ) ,}Z P g« ountry 5. Ceriificate of Status Desked O ?36 :esq:::j: dt I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

) - ¥ OET SMALL T “
Strest Addrgsgi;ﬂ Box Number is Nombte)o BALANIIO ?’W 4

City

DRCANDD FL | "%3%os

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 7( / M/ L ‘ Edl lwoo

5|g rynau or printed nama of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FPD X Delete TE JiceE - ddes, O Change Acdition
NAME VARGO, VICK) NAME LA GUsD, A*%“fb JZ
STREET ADDRESS | 3800 WINGED FOOT CT steersookess | HS24 © La(f,c r’(ﬁ'v-aﬂ ﬂa-y
onv-s-2f | QRLANDO FL 32808 ory-S7-2P OftAAS9D . “Fr 32808
TME ir ¢des 0T 1 Delete TMLE ’ [l change [ Addition
NAME SMALL, JOE NAME
STREET ADDRESS | 3960 S LAKE ORLANDO PKWY STREET ADDRESS
CITY-5T.2IP ORLANDO FL 32808 CITY-ST-2IP
FITLE D - O beiete TIMLE ’ e T [OJchange [ Addition
NAME HARVEY, JOHN NAME
STREET ADDRESS | 5123 ROSE BAY DR STREET ADDRESS ’
CITy-ST-2IP ORLANDO FL 32808 _ CiTY-ST-21P
TMLE sD O Delete THLE O Change [ Adition
NAME NEWTON, HELEN NAME ‘
sTreeT ADDRESS | 4696 NORTH LANE STREET AQDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-ST-2IP
TITLE D O Desete TITLE FJchange [ Addition
NAME HENDERSON BENNIE HAME
STREET ADDRESS | 4643 ROSE OF TARA WAY STREET ADDRESS
CIFY-8T-2P ORLANDO FL 32808 CITY-ST-2IP
me O Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the recelver o) , POy ered as-required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU ;./ : év%rmm\ =) \‘w\m\: (t(o’\\ g5 1-sul 3

&~ " SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00}



