.. 2005 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # Nosozs

1. Entity Name

ROSEMONT SUBDIVISION HOME OWNERS'
ASSOCIATION, INC.

FILED
- Feb 15, 2005.08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% CHARLES WILLIAMS % CHARLES WILLIAMS
2810 ASBURY HILL DR, 2810 ASBURY HiLL DR.
TALLAHASSEE FL 32312-28584 TALLAHASSEE FL 32312-2864
Stite, Apt #, o6, — Suite, Apl F ele. 16t MOORE CR2E0S? (10/04)
City & State ' I City & State | 4. FEI Number Applied For
' e ] _ o NO-T APPLICABLE Not Applcable
e County Zp County 5. Certficate of Siatus Desired  [] 98- Addtional
7 o ) Fee Required
5. Name and_Address of Curreni Registerad Agent . 7. Name and Address of New Registerad Agent .
Name
WILLIAMS, CHARLES o TSRy =
reet Address (P.O. Box Number is Not Acceptablet
2810 ASBURY HILL DR. (PO Box Humber! i
TALLAHASSEE FL 32312-2864
City — FLTZip Code

8. The above named entity submits this statement fo} the purpose of chan§iné its registered office or registered agent, or both, m the State of Florida, | am familiar with, and_éccept
the obligations of registared agent

SIGNATURE e e e - o L i !
Signalure, typed of nonlad nama of segwieied agent and we § eppicabli . (N Pegstereg .kgsr?t sIgnalyre requrac when lmn:.i‘t.?hr@] o - DATE
FILE NOW: FEE 1S $61,25 .. | 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005, Trust Fund Contributior. 4 Addad fo Fess Florida Department of State
q6 o rrICERS AND DIRECTORS I K ADDTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
MLE F 1 Delete inE [J change [ Addition
NanT WILLIAMS, CHARLES HAME
SIREET ADDRESS | 2810 ASBURY HILL DR. STRELT ADDRESS
ory-s1-ze ) TALLAHASSEE FL 32312-2864 - Caf ¢ S1- 2P
ik VP Opete LE OJ Change  [J Addition
o BARNETT, WILLIAM HAME I
STREET ADDRESS (2820 ASBURY HILL DR. STREETADDRESS . L-IHL“JUQESBQQS -
ery et e |TALLAMASSEE FI32312-2864 . — Yowsim U2 5/ 05-00047-015 6L
- —— o C e . —_ T
WILE ST ~ UOoeee ME O Change [ Addition
NAME MOIR, PAT N NAME
STREET ARDRESS | 2830 ASBURY HILL DR, STRELT ADDRESS
wrrstae | TALLAHASSEE FL 32312-2864 o N ROl ]
fnE O pelete T ] Change L] Addilion
NAME MAME
SYREET ADDRESS STREET ADDRESS
eIty ST 2P _ . ~ L Rowvstee ) ‘ ,
e A pelate 1ILe . Ol change 3 Addilion
HAME NAME
STHEET ADIFESS SIPLET ADDRESS
CTY-S1-20 . X arvsize )
fitLe [ Delete Ttk [T change [ addition
NAM MARL
SIREC | ADDACSS STREET ADDRESS
Y. ST.7p L CHyY-S1- &P o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and tnat my signawre shall have the same legal effsct as if made under oath, that | am an officer or directer
of the corporation o the receiver or frugtee empawered to execute this report as raguired by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A ddress,_‘ with all ather ke empowerad,

SIGNATURE =Ygl LOK a m . A

ek o d
SIGNATURE AND TYPED OR PRINTED NAMF. OF SIGNING QFFICER OR QIRECTOR

- A}
Cale . Dayume Phone ¥




