2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM
DOCUMENT # N01000005325 -- T Secretary of State

1. Entity Name

ROSE ISLE NEIGHBORHOOD ASSQOCIATION, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 536095 POST OFFICE BOX 536095
ORLANDD, FL 32853-6095 ORLANDO, FL. 32853-6095 _
03112007 No Chg-NP CRZ2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR FppTed P
’ 59-3733251 Nat Applicable
5. Certificate of Status Desired [ Eg;fq Adaional

8. Name and Address of Current Registsrod Agent

KIRKLAND, DY LEE "~ DO NOT WRITE
ORLANDQ, FL. 32803 IN TH 'S S PAC E

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 abligations of registered agent. .

SIGNATURE -
Signeture, typed o printsd name of registered agent and thia H spplicable. (NOTE: Regitiarsd Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Elaction Campalgn Financing $5.00 May Bo
‘Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME LACOVARA, JIM

STREETADDRESS | 2354 LAKE SHORE DR
CITY-ST.2IP ORLANDQ, FL 32803

— o _ MOTONNEGEIRG

e FOX, SANDY Uas23A07-80067-001 51,95
STREET ADDRESS | 1908 LAKESIDE DR
CY-57-2P | ORLANDO, FL 32803

TALE SD
NAME FOLEY, LYNNE

STAEET ADDRESS
st | ORLANDO, FL 32803 DO NOT WRITE

- o : ‘ IN THIS SPACE

NAME KIRKLAND, LINDY LEE
STREETADDRESS | 2700 LAKE SHORE DR
CiTy-S1-2P ORLANDO, FL. 32803

TME

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecule 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 alt cther like empowsred.

SIGNATURE: / il ok Lo efo7 Yo7 963723

mmmuAubmmmmnmorwmmlcumnmzcma Dayrme Phone ¥




