2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005108 iy

1. "Entity Name

May 06, 2002 8:00 am
Secretary of State

THE ROSE BAY HOMEOWNERS ASSOCIATION, INC. 05-06-2002 50147 017 ****61.25
Principal Place of Business Mailing Address
23% SOUTH MAITLAND AVENUE 235 SOUTH MAITLAND AVENUE
SUITE 216 SUITE 218
MAITLAND FL 32751 MAITLAND FL 32751
T s IO N O A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
5 - 75’ f)\_{ ¢O 85 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eg;’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, BERRY J JR Street Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVENUE
SUITE 216 _ ‘
MAITLAND FL 32751 City FL | ZpCode

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ\_\ BERLy J. WALKER, TR, 412-3/ 0 __

*

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: R;gismran Agent signatura required when rainstating) #TE " =
. 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PSTD [ Delete TITLE [Jchange [ Addition
NAME WALKER, BERRY J JR. NAME
STREET ADDRESS | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CiTY-ST-2IP
TILE vD [ Delete TLE ’ [Jchange  [J Addition
NAME TUDHOPE, WALLACE NAME
STREET ADDRESS 235 SOUTH MA[T]‘AND AVENUE #216 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE D [ oetete TLE [T change T Addition
NAME TUDHOPE, RYAN NAME
STREET ADDAESS | 235 SOUTH MAITLAND AVENUE #218 STREET ADDRESS
CiTY-S7-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petste TITLE [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Secticn 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: , ‘ RVeiT »

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR " Mt irme Phame &

TR, Fres. Yzafor foT-Lyspesss

0010599

CR2E037 (9/01)}




