L FILED

Apr 16, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION ecretary of State

04-16-2004 90080 006 ****p] 25

DOCUMENT # N04501
1. Eniity Name
ROSEMERE HOMEQWNERS' ASSQCIATION, INC,
JHYUJuuUIUV
Principal Place of Business Mailing Address
P.0. BOX 385 P O BOX 385
GOTHA, FL 34734.7385 US GOTHA, FL 34734-7385 US
e e DR RERARAR IR AR
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04072004 Chg-NP CRZE037 (10/03)
City & State ] City & State 4. FEI Number Applied For
£9-2562855 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ ?Bi:g Addiional
_ .. 6. Name and Address ot Cusrant Reglistered Agent .. - . ..7. Name and Address of New Raglstered Agent

Neme
CA\ND\ OWsEN
Strest Address (P.O. Box Number is Not Acceptahle)

b\l Ro>36ATE LANS
City ORLD\NQD FL ZI‘%,C'E?%SS

B. The above named gniity submils this stat nt for tha purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢ istared ggm.
SIGNATURE A Z {J W Y "'\ [ o+

w1

Sl&wature._r typed ‘@T’M; narme af ré&s[ere;gam and title if applicable . . (NOTE: Registered Agenl signature requirad whan reinstating) " D&TE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 M;y Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. | Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBR® IN 10
* e PD el TILE e " I MThange [ Addition
 HAME FLEMING, GRAIG : CAND\ OWEN
" STREETADDRESS | 8709 ROSE POINTE COURT STGETADORESS |\ oy RO&BQ*Q' Long
{oiTy-5T-2IP ORLANDO, FL 32835 L CITY-ST-2IP aclando. "t 339%3S A
TITLE VPD [ olste THLE \,' iy 4 hange (] Addition
NAME FISHER, STEVE NAMIE Joan Sea'oery
STREET ADDRESS | 828 ROSEMERE CIRCLE STETARESS | @oye, Rosemnete, cCirel\e,
GITY-ST-2IP ORLANDOQ, FL 32835 . CITY-ST-2P Ot o 6.0) c 5’a 355 Pl
TITLE SD mtg TILE 5 E’Change [ Addition
NAME TERRY, ANGELA NAME Gé oraonne. LS
.- STREET ADDRESS | BB5.ROSEMERE CIRCLE . - . STREFT ADGRESS |, \ C- \ B
Paar e - - e
otv-sizp | ORLANDO, FL 32835 CTY-ST. 2P dy Roserneére,
g : %“‘.Cx‘m""‘, - = —
TILE p=J ] 3 Delete TILE —T hange [ Addition
NAME WALSH, ANGELA Nawt woalsh, A"\%{\Q
STREET ADDRESS | 645 ROSEMERE CIRCLE STREET ADDRESS AT Q.Ob@.:ﬂ'\m (‘_\KC_L,Z
CITY-ST-2P ORLANDO, FL 32835 CITY-ST-7IP —~elaetim.: EL 29925
TITLE T Delete TILE = .' e o [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TIMLE [ belete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmaent wi ddress, with all other like empowered.

naela Y.

SIGNATURE:
) E AND 'I'YP‘ED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTO Deytime Phone #

Hol-2A8-1450



