2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT 3# N0O1000005325

1. Entity Nama
ROSE ISLE NEIGHBORHOQD ASSOCIATION, INC.

Principal Place of Businass

POST OFFICE BOX 536085
ORLANDO, FL 32853-6095

Mailing Address

POST OFFICE BOX 536095
ORLANDO, FL 32853-6095

DO NOT WRITE IN THIS SPACE

FILED

‘Mar 02, 2006 08:00 Al

Secretary of State

(L R

02232006 Mo Chg-NP CR2ZEQ3T (11/08)
4, FEI Number Applied Far
59-3733251 Not Applicable
] $8.75 additional
5. Certificate of Status Desired | Fee Roquired

8. Name and Address of Cumment RQ&M.red_Aﬂcnt

KIRKLAND, LINDY LEE
2700 LAKE SHORE DR
ORLANDOQ, FL. 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad ageﬁt. or both, in the State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE.

Signature, typad or peinted name of reglsiwad agent and ttef applicabia. {NOTE. Regh d Agent sig; requirad whon DATE

Fliling Fos is $61.2% 8. Election Campaign Financing $5.00 mayBe

Due by May 1, 2006 Trust Fund Contribution. Addedto Fees
10. QFFICERS AND DIRECTORS
e PD
HAME LACOVARA, JIM
STREETADDRESS | 2354 [ AKE SHORE DR
CITY-ST-2P ORLANDO, FL 32803
m ‘;lgx ANy LIS

. M 0030019 001 B,

STREETADDRESS | 1908 LAKESIDE DR ! FRAAADE-H0019- 001 61,55
CATY- 57-2P ORLANDO, FL 32803 _ —
THLE Sh
HAME FOLEY, LYNNE
STREET ADDRESS | 2504 NORFOLK RD
CIY-ST-2P ORLANDO, FL 32803 DO N OT WRITE
TiTLE 0
RAME KIRKLAND, LINDY LEE l N TH lS s PAC E
STREET ADDRESS § 2700 LAKE SHORE DR
Ciry-sT-2P QORLANDO, FL 32803 _
TME
HAME
STREET ADDRESS
CHY-5T-2IP
TME
NAME
STREET ADDRESS
CIRY-ST-28P .

12, | hereby cartily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oathy; that | am an cfficer or diresctor
of the corporation or tha recsiver or trusteg empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indlcated on
changed, or on an attachmant with an address, with all ather ke empowerad.

/
SIGNATURE:

Lindylee fivdland

H4O078%0 3783

EIGNATHRE AND

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2/2 6 /o6

Daytime Phona &




