FILED

' Feb 03, 2005 8:00 am
2005 NOT'ESEG’EE Egpg?a';'mm“o" Secretary of State

' 02-03-2005 90049 040 ****g] 25
DOCUMENT # N22598 :
1. Entity Name
ROSEHILL PROPERTY OWNERS' ASSQCIATION, INC.
i
_ T .a - r
Principal Place of Business Mailing Address . u UI udGl
1625 METROPOLITAN CIRCLE 1625 METROPOLOTAN CIRCLE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T S RN AU RN R ERR
Suite, Apt. #, etc. Suite, ApL. #, alc. 01132005 Chg-NP CRZEO\;BT {10/03)
City & Stite City & State 4. FEI Number Applied For
59-2960706 Not Applicable
Zie Country . Zp Country 5. Qenificate of Status Desired a geae-;esq l‘;f:c:“""a’
— EA Name and Address of Current Rag-;siem;! Agent H 7. Name and Address of New Registered Agent
Name
LEMON, RE.
312 BUTEQ COURT Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The abov;e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature. typed of printed name of registered agent and titia if appticable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mayge |- . -Make check'payable to e
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees PR Hgﬂda-ggpgnmnt of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TTE T ' 3 Detete TMLE i N Change [ Acditin
NAME ARLETA S. KERR NAME ’R . A
STREET ADORESS | 1625 METROPOLITAN CIRCLE STREET ADDAESS Shavon C( . ‘ﬁn'/ C";
crv-sT-2P | TALLAHASSEE, FL CITY-§1-21P ILZ$\ me 0 L v
TLE PD O Delete e v LAA I age [ Addition
HAME '| FURLOUGH, ROBERT ~ NAME
STREET ADDRESS | 228 ROSEHILL LANE STREET ADDRESS
ciy-st-2ir | TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE : T Dekete LN me [ Change  [] Addition
" NAME -1 - T - B NAME ’ - . Tee T
STREET ADDRESS STREET ADDRESS
CITY-57-2P cimy-ST-219
TLE : 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cmy-st-ap CITY-§T-71P
TITLE ' 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE ‘ ’ : O oelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz - CiTY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, wiggll otheifike empowsfed.

SIGNATURE: " 9% / o 550 38507124

D NAME OF GIGNING OFACER OR DIRECTOR ¥ Daw Daytime Phone #

SIGNATURE AND TYPED OR PHil




