2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770587 Jan 21, 2000 8:00 am
| Secretary of State
ROSE POINT HOMEOWNERS ASSOCIATION, INC.
01-21-2000 90065 049 ****5]1 .25
Principal Place of Business Mailing Address
4555 HERITAGE QAK DR. P. 0. BOX 608064
ORLANDO FL 32808 ORLANDO FL 32660-8064 }
us us
T Vs e IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2405987 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O fese'gesql':rde‘gﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
P e b T A s TS e ren e T T T e T T 4 GName— ——+ & — e e A e i ar T e T e e
JOHNSON. TOM Street Address (P.C. Box Number is Not Acceptable)
4555 HERITAGE OAK DRIVE
ORLANDO FL 32808 , : - :
City FL Zip Code

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

SIGNATURE ‘\/L/———-/f—;?" J; 4’74 o ' f)t

6 Jaw ;2000

- Slgnature, typed or printad name of registered agent and title ff applicabla. {NOTE: Rogistared Agent signatue required when renstating) - Feowt s . DATEs Y
. T T S
FiLE NOW: " . 8. Elestion Campaign Financing $5.00 May 86 Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PO - ) O pelete TLE O change [ Addition
NAME IAVARONE, BOB HAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 5235 GOLD TREE CT
or-sT-2¢ | ORLANDO FL 32808

TILE Ochange [ additien
NAME

STREET ADDRESS
_CITYZSTZP— | . . T : s

TME Sh D3 e
NANE HIGGINS, ALLIE
STREET ADDRESS | 5285 GOLD TREE CT

_CR2E037 (9/99)

CIY-8T-2P 1 ot AMRYY_EL- a9an0
LA TR A AL

i T, Y

TILE DOchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e VD | O peete
NAME DACEY, THOMAS

STREET ADDRESS | 5236 GOLD TREE CT

om-sT-2P | ORLANDO FL 32808

TITLE TD O patete TITLE ) Change 1] Addition
NAME JOHNSON, TOM NAME

STREET ADDRESS | 4556 HERITAGE QAK DRIVE STREET ADDRESS

orv-st-ze - | ORLANDO FL 32808 CITY-ST-2IP

TIILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-ZIP

TITLE 1. [J Delete e Clchenge L] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: %ﬁmuuwt REGEIBEDN 2 huecoy 1O Jou 2000 4o} 292-9727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




