FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000005108 02-01-2007 90019 015 ****61.25
1. Entity Name
THE ROSE BAY HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
8429 BAYWOOD VISTA DR. P.0. BOX 608358
ORLANDO, FL 32810 ORLANDO, FL 32860
o [T (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3754083 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese'zga:’:‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SANFILIPPO, JOSEPH
8429 BAYWORD VISTADR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32810
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office o registerad agent, or both, in the State ol Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg: ngent and tile i i {NQTE: Regrstered Agent signature required when rensialing) DATE

Filing Foe is $61.25 9. Eleclion'Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Od __Added to Fees Florida Departmgnt of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE PD O Detete e VP D S crange  DRddiion
NAME HARDY, GEORGE JR NAME ERIC BAIMJ!} M
STREET AoDREsS | 8238 BAYWOOD VISTA DR smecrionness | G287 Bavyprd CisTa DR
oir-si-z¢ | ORLANDO, FL 32810 arv-stze | O Cﬂ-m/d, FC. . 32%/0
e VPD X Ceete e 'T'E "y RThange Bewdoition
NAME KARPINSKI, JAMIE NAME Bn z g‘

. A DA

STREET ADDRESS | 8338 BAYWOOD VISTA DR sTReET ADDRESS | B2 F 47‘ Ww{j MST Dﬂ
crv-S1-2P | ORLANDO, FL 32810 avsie |orcando, FC 32510
g STD IR Telete TILE [ thange (7] Addition
NAME NELL, CHARLES NAME
STREET ADDRESS | 5560 BURNWOOD DR STREET ADDRESS
CiTY-81-2P ORLANDO, FL 32810 GiTY-ST-2IP
T O Detete TME £ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIIE O Detete TRLE O change (] Adeilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2P CIiY-§1- 2P
TIE O Delete TILE O Change 3 Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2P - CITY-ST-2IP

12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowared 10 te this report as required by Chapter 617, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgr likp empowered.
SIGNATURE: (4 oGt H?M[u \ L/ sv/o7 467. 294, 1166
\slmumnﬁ ANE TYPED OR Pmu‘,'sﬂ QE OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #
T




