2003 NOT-FOR-PROFIT CORPORATION FILED 5

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 ams
DOCUMENT # 748271 2 Secretary of State

1. Entity Name 05-01-2003 90397 004 ****g] 25
ROSEMONT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3960 § LAKE ORLANDO PWY ’ PO BOX 607217 - ) ‘ LVl
ORLANDO FL 32808 ORLANDO FL 32808 -

us us

e

e g R A AT

SAme a5 ABove™

Suite, Apt. #, elc. Suite, Apt. #, ele. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59.1931712 Applied For
Not Applicable
° - - _CD‘LH'[-V’ - - . '"__Z'_lp R . . Cou_mtry. e . - . | 5. Certificate of Status Desired 1 $8'75 Addltmnal
~= e -~ — = . ~..Fee Required e |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SMALL, JOSEPH L Street Address {P.0. Box Number is Not Acceptable)
3960 S LAKE ORLANDO PARKWAY
ORANDO FL 32808
City FL Zin Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and tile i applicatle {NOTE: Registerad Agent signalure required when reinstating) DATE
5 FILE NOW: FEE IS $61.25 9. Flection Campaign Financing g $5.00 Maye Make Check Payable to
& o ) Trust Fund Contribution. Added to Fees Florida Department of State
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 "
TITLE D . v [ petete TILE l(_ é‘o‘;\?g’g‘ Y L lvztg?bw ey, O chenge  [JaGaition | &
e RAGUSO, ANTHONY e oRTH LAke VR Qhur <
steEEr 00Ress | 4524 $ LAKE ORLANDO PWY smeeaoness | 3§ 12 (VORTBH , N
GeTy-ST-2P ORLANDO FL 32808 - ‘ ciry-§1-2Ip OELANN D TFL 3280& o
- < ¥ o
TILE D - pres . O oslete TILE (] change [ Addition &
HAME SMALL, JOSEPH L NAME
staceTanoness | 3960 S LAKE.ORLANDO PKWY L B STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 “emy-st-ap " - -
TTLE T . O Delete TIME [Jchange T Addition
NAME HARVEY, JOHN NAME
sTreeT A0DRESS | 5123 ROSE BAY DR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32808 P CITY-ST-2IP
e D 1 Delete TITLE [J Change [ Addition
HAME NEWTON, HELEN NAME
staeer anoress | 4698 NORTH LANE STREET ADDRESS
CITY-ST-2tP ORLANDO FL 32808 . CITY-ST-2IP
TILE vD (A Delete TITLE [ Change (] Addition
NAME WIGGINS, LINDA HAME
STREET ADDRESS | 4475 REAL CT. STREET ADDRESS .
CiTY-ST-2IP ORLANDO FL 32508 CiTY-5T-2IP )
THLE sD O Delete TITLE [ Change [ Additian
MAME LOOK, DAVID NAME
sTReeTADDRESS | 4544 S. LAKE ORL. PKWY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-2IP
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 cn this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empow, —
. - i .
e HWW \ { ( § e RA
SIGNATURE: S I RE md% bAZiey  y\2g(03 (o) I5TSWC3
s B e o - e — P P— P Y




