2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005310
THE PLANTATION AT LEESBURG, ROSEDOWN VILLAGE
HOMEOWNERS' ASSOCIATION, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90091 016 ****g1 .25

Principal Place of Businass
25201 HIGHWAY 27
LEESBURG, FL 34748

Mailing Address
P.0. BOX 725
OKAHUMPKA, FL 34762

S O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
0 1 °0738951 Not App[icabls
Zi Countl Zi t ;
P il P Country 5. Certificate of Status Desired a Ege.gesqafeddmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Namg.-

34748

Denrd Wepde b

Street Adgress (P.0. Bgx Number is Not Acceplabi
r,qt/qtfsl Zm/)eﬂ [ea A -

Ciw&ee-j O o om G

GREGE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

Dol

F Nogu
i

"7’"4‘3 ~& 2

SIGNATURE
Sigrtatwe, of printed nama of regittered agent and titks f apphcabe. (NOTE: Registered Agen| signanure required when reinsiating)
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TE ﬂ.{)&lae HILE op [Bthange [ Addiiion
RAME NAME Senn Wend e ot -
STREET ADDRESS STREETADDRESS | 24/ s & Amnberles
ITY-ST-2P CITY-ST-7P Lees pu rq., F1 S14§
TLE [ Delete MLE [ Change [ Addition
NAME SPEIGHTS, FRANCES NAME
STREET ADDRESS | 4912 CYPRESS HEAD CT STREFT ADDRESS
CITY-§T-21P LEESBURG, FL 34748 CITY-5T-29 -
e D Jr. e I - FlChange [ Addition
N HALVORSEN, THOMAS NAME <+ L;‘Q” 5,\ ess (fead Cf
STREEY AIDRESS | 24415 AMBERLEAF CT smermaooness | A 72Y <7 24748
oTv-sT-2¢ | LEESBURG, FL 34748 CITY-51-2P Leesbuiy, F+
THLE D O Deleze TME O Change [ Addilion
NAME CLUNE, CATHERINE NAME
SYREET ADDRESS | 24445 AMBERLEAF CT STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-2IP
TME O vetete e Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§T-21P
TME 3 Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet ceftify that the intormation
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 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

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

SIGNATURE: iﬂe%é%ﬁ%@m\m&/mn OR BIRECTOR

Hesy-27 382 -8 -417¢

Daytime Phone #




