2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # N12144

1. Entity Name

ROSE HILL PHASE Il HOMEOWNERS ASSOCIATION,

INC.

02-15-2005 90023 027 ****61.25
04-12-2005 90126 D05 ****5] 25

Principal Place of Busin

Mailing Address

KISSIMMEE, FL 34742-1149 Setqe 2 o"' KISSIMMEE, FL 34742-114%

383 0. \dve St poponsaims 3383 10, \J\seswe,e-\-\ Selve 209

2. Principal Piace of Business

3. Mailing Address

AT FORERIERCERR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02222005 Cchg-NP CR2E037 (10/03)
City & State Chy & State 4. FEI Number Applied For
59-2713441 Not Applicable
Zp Country Zip Country [:] $8.75 Additional

5. Certificate of Status Desired

Fee Required

:6. Name and Address of Curront Reglstered Agent -« ——--

e e —ui e ~ —.7.:Mame and Address of New Reglate;ed Agent_ _ -

BOYD, DOLLIE
12 EAST MONUMENT AVENUE ;-
"KISSIMMEE, FL 34741

T E M pnagemen, (LLC.

AR s L b

Suive 307

FL | 575/

= M CC.

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 obligations of regi d agent, .
~ 3

SIGNATURE 2

Signature, typed or printed nama of registered agent and title i applicble. {NOTE: Regfitorad Agent slgnature required when reinstating) DATE

Filing Fee Is $61.25 -~ 4 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

L.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PO - O Delete THILE Director O change  [radiion
NAME GILBERT, KEVIN NALE Gi\her+ (’jfw%g-ﬁp e
STREET ADDRESS | 9131 MR LINCOLN CT sweerooeess (@131 Mt Liweelo Qoo
emv-sT-20 | ORLANDO, FL 32818 av-sP | Pelaw &0 L 339X
TITLE sD Hnemﬁ TINE b Yrec * o f-. [ Change mddltion
NAME MARKS, EVELYN NAME Vvai \
STREETADORESS | 1016 RED DANDY DRIVE STREET ADDRESS { | g oy \1 D YY) &\\ Dty L4
ar.st.Z? | ORLANDO, FL 32818 Cry-s1-2P o a\qwde VL BA SIS
THLE ‘sb - . .. 71 Delets - THLE - { {0 Change [ Additicn
NAME DELF, PAMELA M NAME
STREET ADDRESS | 9107 MR. LINCLON CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CIFY-ST-2P
THLE [ Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE [ Detete TINE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P
TILE O Delete TILE [0 change [ Additian
HAME NAME
STREET ADDRESS - . STREET ADDRESS
CIvY-ST-2P 4 cy-st-ze

12, | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Pnone #




