2001 UNIFORM BUSINESS REFGRT (UBR)

E&OCUMENT # NOOODO005606

*| " 1. Entity Name ™~
LAKE ROSA HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
X2 MASON ROAD 202 MASON ROAD
MELROSE FL 32666 MELROSE FL 32565

U

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 90137 048 ****51.25

64575

RIINGRARR

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEINumber Applied For
{ |Not Appiicable
i i Coun : iti
P Country & try 5. Certificats of Siatus Desred ~ []  $8-7D Additional
Fee Required
6._Nams and Addreas ot Current Registered Agent ) o 7. .Name and Addregs of.New Reglaterad Agent L .
Name
r 8 .0, is N
R"TER, BEVERLY Street Address (P.0. Box Number is Not Accepiable)
202 MASON ROAD
MELROSE FL 32865
City FL I Zip Codea
8, The above namad enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida;
"
SIGNATURE
Signature, typed o primad name of rapistared agent and fitle |f appicabls, {NOTE: Regisierad Agent signature requirad whon reinsiating) DATE
FILE NOW: - 8. Elsction Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees - Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10 —
TIRE P D O Delee TILE B Crange [ Addlion | D
MAME KNG, JOHN R NAME g
STREET AD0AESS | 202 MASON ROAD smeraoniess | 1{2. Laxke Rosa LanNE 5
erv-s-2¢ | MELROSE FL 32666 arv-sr-2 9
TTLE v D [ Detetz 0113 B frange [ Addition %
HAME SUNQUIST, MEL NAME
STREET ADORESS | 202 MASON ROAD SRETADRESS | | 26 MASON RoAD
~CITY - 8T- P —— MELROSE‘H;’W — —— ——— «QOTY-5T-0P | = o e e e - =
e ST D O Detee me Ol Chnge [ Addition
NAME RITTER, BEVERLY NAME
STREETADDRESS | 202 MASON ROAD STREET ADORESS
orv-si-2¢ | MELROSE FL 32666 ci-s1-2°
TILE 3 Deteta TITLE O Crhange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2P CIFY-SI-2I0
TIILE O pelete TInE [JChange ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P .
TInE T Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS bl
Ciry-5T- 21 CHTY-ST-2P
12. ] haraby certify thal the infermation suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true sm? accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver of trustee empowared 10 execute this raport as required by Chapter 817, Florica Slatutes; 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. .
-~pn.n -
SIGNATURE: - A7 BERey erny L. Riree //2¢/81 352-475-3334.
ITER NAME OF SIGMING OFFICER OR DIRECTOR Date v Daytime Phone .



