2007 ROT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7
DOCUMENT #N28763 Jan 11, 2007 08:00 AM
Secretary of State

1. Entity Name
THE ROSEMONT SHORES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business ) M_a.iling Address
PAMELA JOHNSON PQ BOX 807 507
4553 N LAKE ORLANDO PRWY ORLANDO, FL 32868  US

ORLANDO, FL 32808  US.

AGEAEAYSMATNENDEEARFEWAMA

01092007 No Chg-NP CR2ZEQ3T (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied T
58-2042455 Not Applicable
5. Centificate of Status Desired [ ?ggfqmﬁm*

6. Mame and Address of Current Registered Agent

B4 EAET COLONIAL DR DO NOT WRITE
ORLANDO. FL 32803 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bdth, 'n the State of Florida. | an familiar with, and accept
the cbligations of ragistered agert ’

SIGNATURE - : —

Sigratiare, typed of prnted nama of registered agent ond e f applisable. IOTE. Fugisterad Agent zignature sequied when seinstaling TATT
Filing Fee is $61.25 - Election Campaign Financing $5 BB May Be
Due by May 1, 2007 Trust Fund Contribution. B3 AddedioFees

10, OFFICERS AND DIRECTORS S

HIE P

HAME JOHMSON, PAMELA

STREETADDAESS | 4558 N LAKE ORLANDO PRWY
CTY-57-27 ORLANDO, FL 32808

THLE S

MAME FLEMING, CHARLOTTE B,

STRLET ADCEESS | 4566 N LAKE ORLANDO PKWY OIS ES fgﬁ

CHY-ST-IP ORLANDO, FL 32808 Hi‘}ig "Gz—gﬂﬁi 532 2 SE 2‘_
L T

stz WARD, MALGOLM

STREET ADURESS | 4564 N LAKE ORLANDO PKWY
oIy gr- op ORLANDO, FL 32808 DO NOT WRITE

e | ' IN THIS SPACE

STREET ADDRESS
CTY-57-29

TiE

Mave

STREET ADDRESS
CRY-ST-1F

TFLE

NAKE

STREET ADDRESS
LRY-ST-2P

12, | hereby certily that the information supplied with #us B3
indicated on this report or supplemental report is true
of the corporation of the receiver o trustee empowert
changeg. of on an atachmant with an address, wi

SIGNATURE:

does nat quaiafy for the exempnrms comtained in Chap!er 119, Florida Statutes, 1 further centify that the information
accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or ditecter |
ute this report as required by Chapfe: 617, Florida Statutes; and that my name appears in Riock 10 or Block 114
er like empowarad,

MEZCOTM (AR I Gz 0“7 GO0T XS 5223

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

(4]

SIGNATURE AND




