FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H62384 04-19-2007 90180 030 ***150.00
1. Enlity Name
ROSE LAKE ESTATES MOBILE HOME OWNERS
ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address 4 0 “ B 8 8 ‘ 1
210 N. PINE AVENUE . 210 N. PINE AVENUE
TAMPA, FL 33613 US TAMPA, FL 33613 US
TS T S TR ERRTAMENN (AR DR
Suite, Apt. #, etc. . Su‘n?, Apt. #, eic. 04092007 Chg-P CR2E034 {12/06)
City & State x City & State 4, FEl Number Applied For
- 59-2641016 Not Applicable
e Couniry : ap Country 5. Certificate of Status Desired O ?g.;guﬁ;d;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, LEORA
210 N. PINE DRIVE Street Address {P.0. Box Number is Not Acceptabla)
TAMPA, FL 33613
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of ghanging its registered oifice or regislarad agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined rame of tegrstered agent and ke  spplicable. {NCTE: Aegislerad Agent signature 1aquired when reinstating) DATE
FILE NOW!! FEE IS 5450-00 9. Election Campaign ﬁnancing 0 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P K] Delete e x] Change  [T] Addition
NAME ANKE, MARGARET NAME 3’1{ ~ CC\MNO\\
STREETADDRESS | 211 N PINE DR . STREET ADDRESS dlio k \. n s'.—
GIY-5T-2IP TAMPA, FL 33613 CITY-§7-2IF ‘T-Tama a EL 3 3,5|3
TITLE T [ Delete TILE [] Change  [] Addition
NAME CALDWELL, LEORA NAME
STREET ADDRESS | 210 NORTH PINE DR. STREET ADDRESS
CIIY-§T-2IP TAMPA, FL 33613 CITY-ST-2IP
me [ _ X etete ME Of Change [ Addiiion
NAVE ROBBINS, MARY B g Magie Rk ec
SIREET ADDRESS | 240 SUNCT S STREET ADDRESS Aae &u,n Ql.‘.w t"\' N
ov-sT-ar | TAMPA, FL 33613 oITY-51-2IP TamanA Fé 2RI
TIILE D : ungm e Iy mg&rsﬂﬂg i PAnke. w Change [ Addition
NAME MAYER, CLARICE ] NAME A4f . P,h < Dr
STREE1 ADDRESS | 235 S SUN CT ; STREETADDRESS | ____
cy-ST-2p | TAMPA, FL 33613 CTV-ST-2P {ampa FC 33613
T VP O Delate e Jr J Change  [2] Addition
NAME BAKER, DON NAME "Don i},mke,( .
STREET ADDRESS | 242 SUNSET CIRCLE S 0SS | pag Sun Ceort N
om-sT-IP | TAMPA, FL 33613 oITv-sT-2° Thamph FL 336163
e ] velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this lilin c? does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. , ( 873 280~
SIGNATURE: %ﬂ»/ﬁ, Coblicco_  Leorn 13 Caldwedl 4.470; ¥ 507

SIGRATURE AND ?#ED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorne #




