2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N28763

1. Entity Name

THE ROSEMONT SHORES CONDOMINIUM ASSOCIATION,

INC.

Principal Flace of Business

VELMA JONES-WARE
4552 N, LAKE ORL PKWY

Mailing Address '

PO BOX 0774
C/0 LIGHTHOUSE MGMT

FILED
Mar 04, 2005 08:00 AM
Secretary of State

ORLANDO FL 32808 - WINDERMERE FL 34786-0774
us us
Suite, Apt. #, etc. I - Suite, Apt #, elc. 1t MOORE CR2E0ST (10/04)
City & State City & State 4, FEI Number Applied For
59-2942455 Not Applicable
ap Counlry e Country 5. Certificate of Status Desired O 58'75 Additional
' Fee Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
WEAN & MELCHOW! P.A. Street Address (P.O. Box Number is Not Acce
0. plable)
646 EAST COLONIAL DR ‘ o
ORLANDO FL 32803
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of raglstared_agent.

SIGNATURE
Slgnature, typed of printed namoe o regsterad agant and tife if apphcable (NOTE Registerad Agent signatute required when tenstaling) DATE
FILE NOW; FEE IS $61,25 ' 9. Election Campaign Financing $5.00 may e Make Check Payable to
- Due By May 1, 2()05‘ Trust Fund Contribution. Added to Feas Ficrida Department of State
1o, OFTICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e sD 3 Delete Tk O change [ Addilion
NAME NORBERG, VAL NAME
STRFET ADDRESS 4572 M. LAKE QRLANDO PKWY SIRLL ] ADDRESS
CITY-ST-21P ORLANDO FL 32808 CIrY-§1- 2P
L iz CJ Delete T O change 3 Addition
NAE FLEMING, CHARLOTTE NN UOMDD02s1447
SIREFT ADDRESS | 4566 N LAKE QRLANDO PKWY STREET ADDRESS GH(JD*",BS"HQDSB_HIB Bl - 25
CiiY-51- 7P ORLANDO FL 32808 GITY- ST ZiP
HILE PD O oelets TINE [ Ghange [ Addifion
NAME WARE, VELMA JONES NAME
STRECT AQDAESS | 4852 N LAKE CRLANDO PKWY STREET ADDRESS
ary-sT-np - |ORLANDC FL 32808 Ciry-51. ap
Ime O petete WILE ] Change [ 3 Additian
NAVE NAME
SIREET ADDRLSS STREE T ADDRESS
CITY ST-2IP CITY-ST-2IP
TILE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gty SI-2IP ciny-51-2P
HILE 1 Delete it 7 change [ Addition
NAME NAME
STRIET ADORESS SIREET ADDRESS
orY-51-2P CIry-St-2w

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section | 19.0‘.’&3](7‘). Florida Statutes. ! 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 offect as if made under cath, that | am an officer or director
execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

W Yo A7 277 47#

of the corporation or the recejver or rustee empowered
changed, or on an attachmentwvith an address. with

SIGNATURE: _.

Dare Daytima Phons o

SIGNATURE AND TYPED OR ﬂm ED NAME OF SIGNING OFFICER OR DIREGTOR




