2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # 760265

1. Entity Name

THE VILLAS OF ROSEWOOD PROPERTY QWNERS
ASSOCIATION, INC,

Secretary of State

03-30-2007 90138 030 ****51 .25

Principal Place of Business

675 SW VERONICA AVE

Mailing Address
111 SE FEDERAL WAY

40045795

PTSTLUCIE, FL 34953 US SUITE 100
STUART, FL 34994 US .
S IR WICEAR AN EDTREREEN
Suile, Apt. ¥, 8tc. Suite, Apt. #, etc. 01082007  cpg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2573748 Not Applicable
Zip . Country Zip Country 5. Cedificate of Staws Desired 3 ?i.;fq::d:dnional

6. Name and Address of Current Repistered Agent

7. Mame and Address of New Reogistered Agent

ADVANTAGE PROPERTY MANAGEMENT
111 SE FEDERAL WAY

SUITE 100

STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statament for the purpose of changing its registared office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Stgnature, typed or pnntad name of registe’8d agent andg ttle f appheabla {NOTE: Registared Agant signature réQuirsd when renstating) DATE

B Flling Foe is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oetete TITLE {JChange [ Adggition
NAME JEFFERS, INA NAME
STREET ADDRESS | 12260 SW ELSINDRE DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34887 CITy-ST-2IP "
TiTLE VPD NDeiete TITLE 0 O Change XMdi:ion
NAME BROJACK, ROBERT NAME A A ﬂ? LiNE
STREER ADDRESS | B01 SW MONICA ST STREET ADDRESS g ) Jé}ﬂ neE 97
omy-sT-ZP | PORT SAINT LUCIE, FL 34953 o cmv-staP | o LutiE T 3 #9532
TITF D ﬁ Delete TME i) . t 4 [ change Mddition
NAME CONNOR, EILEEN NAME [’/ VidANES, .%0 n1es AVE
STREET ADDRESS | 530 SW SARA BLVD STREET ADDRESS éé }2' L” eréd 7 y ﬂ
orv-sT-zF | PORT SAINT LUCIE, FL 34953 L CITY-ST- 2P 0, jf‘ Ll é y J f .
TIELE STD Delete TITLE [ Change ﬁmmm
RAME SIROLA, WILLIAM NAME ‘ﬂjfe ‘56} %? 74 W
STREET ADDRESS | 536 SARA BLVD STREET ADDRESS | o P -
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-§1-21P iﬂ'c ﬁ' ,MM g // j ;j ?&ﬂ
me D yDglefe L / L O change 2 Addision
NavE COTE, MADELYNE NAE Ko lbj/,q’fn% N //gg I% - )t
$TREET ADDRESS | 750 SW CLAUDIA AVE STREET ADDRESS [ (/T / f’ ) o
-7 | PORT SAINT LUCIE, FL 34953 Ciry.- ST 2P VT (TF LULLE , /C_/ J ?Ce/ £
TLE O pelete TITE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oalt; that 1 em an officer or director
of the corporation or the receiver or trustee empowered o execute this repoft as required by Chapter 617, Florida Statutes; and iat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

5/9& 67

SIGNATURE: %m@m{ms OFFICER OR DIRECTOR

Dayume Phone #




