FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000010033 T 06-02-2008 90001 012 ****6] 25

1. Entity Name

ROSE VILLA OWNER'S ASSOCIATION, INC.

- I AT
Principal Place of Business

510 10TH AVE
NAPLES, FL 34102 US 34102 S

ailing Address

e ™Nq 0T

Sulte. Apt. 4. etc ﬂ‘ieci‘a " e‘% Y ot as. | 22200 ongne CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
NAC\AS | L. APPLIED FOR Nol Applicabic
Zip Country Zp Country it f ) $8.75 additional
' - 2 \\ \b? LS & 5. Certificate of Status Desired O Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM, DAVID %

179294 AVEN L= Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and title i appkcable (NOTE Regisiered Agenl signature requied when rensiating) DATE
Filing Fee is afﬁf 5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 52@ Trust Fund Contributior: Added to Fees Florida Department of State
10, - OFF&HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS liv 19
TALE P N ] petete TITLE [ change 3 Addilien
NAME BARNHART, DAVID M NAME
STREET ADDRESS | 4779 HIGBEE AVENUE NW STREET ADDRESS
GITY-ST-21P CANTON, OH 44718° ™ CITY-ST-7IP
TITLE VP O pelete TILE [ Change [ Addition
NAME BARNHART, R.T NAME
STREET ADDRESS | 4779 HIGBEE AVENUE NW STREET ADDRESS
CIRY-S1-29 CANTON, OH 44718 CITY-5T-21P
T -8E- 1 elete TiLE [O'change  [J Addilion
NAME HIXSON, JEREMY NAME
STREET ADDRESS | 4779 HIGBEE AVENUE NW STREET ADDRESS
CImY-ST1-2P CANTON, OH 44718 CiTY-ST-2F
TITLE [ Dalete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e O oefete TITLE [ Change [ Addilion
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receive e empowere xecute thj ort as requiredlay Chapter 617, Florida Statutes; apd thayty name appears in Block 10 or Block 11 if
address, witfi-alrother i .
~ 5//3/p%

changed, or on an attachme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:
V'

o

ﬁme Daytrae Phone #

T
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