2008 FOR PROFIT CORPORATINON

ANNUAL REPORT (AR)

FILED

DOCUMENT # He2384

1. Entily Name

ROSE LAKE ESTATES MOBILE HOME OWNERS

ASSOCIATION, INCORPORATED

Frincipal Place of Business

210 N. PINE AVENUE
TAMPA FL 33613

us

Maiting Address

210 N. PINE AVENUE
TAMPA FL 33613
us

T

2. Principal Place of Business -

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90014 013 ***150.00

PTG

N PG Box # 3. Mailing Addres:s
Suite, Apt. #, etc. Suite, &pt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & Stata City & Stale 4. FEi Number Applied For
59-2641016 Not Apgolicable
2 Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, LEORA
210 N. PINE DRIVE
TAMPA FL 33613

Sueet Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity _.ubrmis this statement for the pL. pose of changing its registered office or registered agent, or Coth. in the State of Florida. | am familiar with, and accept
the chligations of retuclered agent.

S\GNATUHE‘ CAKA,B CAL.DUACLL, lrecsvre ¢

11e | apphcavie.

#ﬁkﬁw #odi-0F

Sgnature, |vpﬁdlﬂil‘aledl»dn' of regestleied agec

{1OTE Pegisirag Agort smnatars reg ]un"xu P .wn gy DATE

" Make Check Payable to'FIorIda Deparlment.oi State

Trust Fund Centribution,

9. Eectien Campaign Financing

A$5.00 May Be

[0 AddedtoFees

10. OFFICERS AND DlPECTOHb 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deiete TITLE [ Change [ Additien
HARE CALDWELL, JERRY HAME

STREET ADDRESS | 210 N. PINE DR STREFT ADORESS

cry-st-zp [ TAMPA FL 33613 Ciry-St-2p

L T [ Deete TnE O change [ Advilion
EATH CALDWELL, LEORA NAHE

GTREETADDRESS | 210 NORTH PINE DR. STAEFT ANDRESS

CITY-5T-2IP TAMPA FL 33613 CTY-ST-2IP

ThLE S ﬁne\ele TrLE 3 i} Change [ Addition
JHEME . BAKER MARIE B . v j‘n-n o T -~ -
STREET ADDRESS 1238 SUN COURT N STREETAODRESS | ) B4 Sgp ? 3

ITY-ST-2P TAMPA FL 33513 CalY-ST- 7P Ma‘_ EL 53(‘“ 2

MLE D Delete TiLE Change [ Addition
AME ANKE, MARGARET X HaME .-\%.Lu Midd\eton R

STREET APDRESS (211 N. PINE DR. STREET ADDRESS &4 n.\m MN <

ore-st.ep I TAMPA FL 33613 CiTY-51-2IF T EA FL 3363

i vP erzele TILE v p Bt Ctange [ Addition
HAME BAKER, DON NAME Michael Su aj<

STREET ADDRESS 238 SUN COURT N STREET ADDRESS 914 Svased Qiwrdle

orv-st.ze | TAMPA FL 33613 or sk | "Tampa EL 23613

TIE 3 Delete TE . O Crange [ Addition
NAME HAE

STRZET ADDRESS STAEET ADDAESS

2Ty -51-2i Y -8T- 7P

12. | hereby certity that the information suoplied with this filing does not qualify for the exarnptions containad in Sectior: 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director

ot the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 807, Flori
it changed, or on an attachment wilh an address, with ail cther like empawered.

a Siatutes: and that my name appears in Slock 10 or Block 11

SIGNATURE: Lé’.oro.. B Qhubwcuf {(Mur&%g @M 4/..14/8 G13-26Y -¢277

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINb OFFICER QR DiRECTOR

Bawsme Frone 3




