-2001 UNIFORM !B@USINESS REPORT (UBR) FILED

¢

CR2E037 {10/00)

DOCUMENT # 748271 May 10, 2001 8:00 am-
1. Entity N
iy Nerme | Secretary of State
ROSEMONT HOMEOWNERS [ASSOCIATION, INC. 05.10.2001 90999 034 ****5] 25
Principal Place of Business ; Mailing Address
3600 WINGED FOOT €T 5 3950 § LAKE ORLANDO PARKWAY
ORLANDO FL 32803 ORLANDO FL 32808 - 1k
us us 00050367
T s IEHA RN RUR N0
3960 SLREE LsintFuly o0, Box 407217
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN TH!S SPACE
City & Siate . I ity & State 4, FEI Number Applied For
Lo , Ft. O L7 ¢ 59-1931712 Not Applicab
leg ﬂ Y 00212/5”_, ZIDFL (.‘g.l‘nztr.y Xé 0 ’72/.( 5. Certificate of Status Desired O fg.ggqﬁsg;ﬁonal
"""" 6. Name and Address ot Current Registered Agent’ -~ 7. Name and Address of New Registered Agent™ T
Name
SMALL, JOE Street Address (P.O. Box Number is Not Acceptable)
3660 S LAKE ORLANDO PARKWAY
ORANDO FL 32808 _ . .
City FL Zip Code
8. The abeve named entity submits this stéternant for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signatura, typed or printed name of reg_iswfed agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPD ’ Delete TITLE y \/D [ Change KAdtlitian
NAME VARGO, VICKI R NAME ANTHIN Y Kﬁ%as 0 Pedy
STREET ADDRESS | 3800 WINGED FOOT CT STREET ADDRESS f{ZIf S KE AUADY
arv-st-2p | ORLANDO FL 32808 | DITY-ST-ZIP 0 LA 27, PL 22808
TILE w— £D ' O Delets TITLE [Jchange [ Addition
NAME SMALL, JOE ! NAME Mm Ww .
sTogET anoess | 3960 S LAKE ORLANDD PKWY SwETaOSs | 4lg72. S, LAKE ORLanlizo (Kuly
orv-ST-2¢” | "ORLANDOQ FL 32808~ - T ot o) pRIAN Do, FT- -BZFUY S
TILE 1D O celete MLE [ change £ Addition
NAME HARVEY, JOHN NAME
STREET ADDRESS | 5723 ROSE BAY DR " STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TE sD 1 Delete TITLE O] change [ Addition
NAME NEWTON, HELEN NAME
sTReeT ADORESS | 4696 NORTH LANE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32808 CITY-ST-2IP
TITLE D : 3 Delete e [CdChange [ Addition
NAME HENDERSON BENNIE NAME
SIREET ADDRESS | 4643 ROSE OF TARA WAY STREET ADDRESS
CIY-S1-1P ORLANDO FL 32808 CITY-ST-ZIP
TITLE [ pelete TITLE Ochange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signatare 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 10 execyias bis reporterrTequired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anac et
= @NATURE AND‘ T\"FED OR PRINTED NAME OF SDGNING OFFICER OR DIRECTOR Date Daytima Phone #

B /m\ 85 7-S¢es




