2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90122 031 ****61.25
LAKE ROSA HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
202 MASON ROAD 202 MASON ROAD
MELROSE FL 32666 MELROSE FL 32686
2. Principal Place of Business 3. Mailing Address ”"'"I‘ I“ ||||‘ Ilm ||“| I|m I|”| “Hl lll ||” ||| ||HI |l|l )"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3704813 Applied For
Not Applicable
Zi Count ' Zi Count iti
" ouniry P ountty 5. Certificate of Status Desired (| $8'75 F}ddltlﬂl’l&!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name . R B ) ) )
RN:[ER. BEVER]'Y Street Address {P.O. Box Number is Not Acceptable)
202 MASON ROAD
MELROSE FL 32666
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signatura raquired whan reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 o T .UU May Be
S Trust Fund Contribution. D Added to Faes Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O change [ Addition
NAME KING, JOHN R NAME
stacer a0oRess | 112 LAKE ROSA LANE STREET ADDRESS
CITY-ST-2IP MELROSE FL 32686 CITY-ST-2IP
TILE vD O pelete TILE O change [ Addition
NAME SUNQUIST, MEL NAME
stReeT anoress | 126 MASON ROAD STREET ADDRESS
CITY-3T-2IP MELROSE FL 32666 CITY-ST-2IP
g1 .STD - Ooeete . QIme., 4 e i —~[J:Changs [ Addition | ____
NAME RITTER, BEVERLY NAME
STREET ADORESS | 202 MASON ROAD ’ STREET ADDRESS
ory-s1-2¢ | MELROSE FL 32666 CITY-ST-2ZIP
ME Pircecrer O pelete TITLE [Jchange [ Additicn
NAME SUNQUIST. FIONA NAME .
STREETADDRESS | | 2., MAS o‘:d ROAD STREET ADDRESS
CHTY-ST-2IP MeELRpSE FL 37_6(,4 CITY-ST-2IP
TITLE PiIRecTOoR. [ Delete TITLE [ Change [ Additicn
NAME RyTTER, CHARLES NAME
STREETADDAESS | D 03 M ASo A 2D STREET ADDRESS
CITY-§T-7IP MELROSE FL 326606 CITY-ST-2IP
TITLE 3 Deleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee 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 pther like empowerad.
SIGNATURE: < /7703 B559-475-3333

CR2E037 (10/02)



