r

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 760265

1. Entity Name

THE VILLAS OF ROSEWOOD PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

(03-28-2008 90037 046 ****61.25

Principal Place of Business Maifing Address
675 SW VERONICA AVE 111 SE FEDERAL WAY
PT STLUCIE, FL 34953 US SUITE 100

4OUDS (9

STUART, FL 34994 US , e

TS e AT 0 R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2573748 Not Applicable
Zo  ____ _|. Coumy Zp Country 5. Certificate of Staus Desired [ f?e ;esqmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
T “Name - —_ - -
ADVANTAGE PROPERTY MANAGEMENT
111 SE FEDERAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
STUART, FL 34994
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisierad agent end Thie H epplicable. (NOTE: Registered Agant signature required when rensiating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Méy 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD OJ Delete Tme NChanm [ Addition
NAME JEFFERS, INA NAME
STREET ADDRESS | 12260 SW ELSINDRE DR STREET ADDRESS
CiTYy-$1-1P PORT SAINT LUCIE, FL 34987 R CITY-ST-2IP L,
e VPD /N,Delete TMLE O] Change Addition
AVE CIVIDANES, SCOT e /7/7/
STREET ADDRESS | 668 SW VERONICA AVE STREET ADORESS /f __f.-
oTv-51-2¢ | PORT SAINT LUCIE, FL 34953 Ciry-S1-2p L T %
Tme 0 |[DT [ Delete TITLE [ Change - [] Addition |
NAME PIERCE, LINDA NAME
STREET ADDRESS | 584 SW SARA BLVD STREET ADDRESS
cry-s-oF | PORT SAINT LUCIE, FL 34953 CITY-ST-2P .
e sD. 01 Celete VIILE -7 b Change  [] Addition
NAME DUNTON, PAULINE NAME N’
STREET ADCRESS | 609 SW JEANNE ST STREFT ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST- 7P
me ™ 3 pelete TLE B Change [ Addilion
NAME KOLB, ANNA MARIE NAME 5b
STREET ADORESS | 554 SW SARA BLVD STREET ADDRESS
CITY-§t-1P PORT SAINT LUCIE FL 34953 cery-S1-2p
TALE O oelete TNLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oy -§T-29

12. | hereby certﬂz that the information suppiied with this filin
indicated on thi
of the corporation or the receiver or lrustee empow:
changed, of on an anachment with an address with all other like empowered.

Zsb Opifid] S ANAT sy -_7-’/ 9/8‘{3— 7P 33 e

SIGNATURE

s report or supplemental report is true al

does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
ered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNA mmnmmmnmmmmaﬁmm

Deytime Phone &




