2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - - . FILED

DOCUMENT # NOO000005606 Mar 09, 2005 08:00 AM
1. Entity Name ” SeCl‘etal’y Of State
LAKE ROSA HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
202 MASON ROAD 202 MASON RCAD
MELROSE, FL 32666 MELROSE, FL 32666
IR R
03072005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3704813 Not Applicable
5. Certiflcate of Status Desired a ?eag'gfqgrd:éﬁonal

8. Name and Address of Current Re—glslered Agent

502 MASON HROAD DO NOT WRITE
MELRQSE, FL 326686 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office o registared agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ .
Sigratura, lyped or priviod name of registored agent and titie d apphcable (NOTE, Registerad Agent sgnalure raguired when reislating) DATE
Filing Fee Is $61.25 9. Election Campaign anar:cing $5.00 May Bs Uﬂﬂﬂﬂ DESTDEE
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Faes f}%ﬂ;ﬂg(}ﬂg&gggagdml El 25
10, OFFICERS AND DIRECTORS
TTLE PD
NAME KING, JOHN R

STREET ADDRESS | 112 LAKE ROSA LANE
Cmy.sT-21P MELROSE, FL 32666

Tme 2]

HAME SUNQUIST, MEL
STREET ADDRESS | 126 MASON ROAD
Cm-ST-2F | MELROSE, FL 32666

TILE STD
NAME RITTER, BEVERLY

STREET ADDRESS | 202 MASON ROAD
CITY-$Y-2P :F[ELROSE! Fi, 32666 T i DO NOT WRITE

e |vo "" IN THIS SPACE

NAME SUNQUIST, FIONA
STRLET ADURESS | 126 MASON RD
€Iy-ST-7P MELROSE, FL. 32666 - -

TILE D

NAME RITTER, CHARLES
STREET ADDRESS | 202 MASON RD
CIrY-ST-2P MELROSE, FL 32666

TILE

NAME

STREET ADDRESS
CITY - ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicatad on this raport ar supplemental report is true and accurate and that my signatura shall have the same legat elfoct as if made under calh; that | am an ofticer or directot
of the corporation or the recelver or trustee empowered 1o axecute this report as réquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or gn an altac nt with an address, with all olhe; like empowered.

SIGNATUR BE\JERL‘] L. RIWE‘E- 31‘7}05 352-475-3232

INTED JIAME OF SIGNING OFFICER OR DIRZCTOR Daytimia Phone ¥

SIGNATURE AND




