FILED

L Mar 27,2006 8:00 am
2006 Nm‘{ﬂﬁim? EEPS%¥P°““'°" Secretary of State

DOCUMENT # N32484 03-27-2006 90265 002 ****61.25

1. Entity Name
ROSEMEADE ASSOCIATION, INC.

Principal Place of Business Mailing Address : Q““ 333 Q%

98 WYNDEMERE WAY 58 WYNDEMERE WAY

NAPLES, FL 34105 US NAPLES, FL 34105 US

s e SRR EIAVERTRIDIERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (1 1’05)
City & State City & State 4, FE] Number Applied For

65-0160948 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gfe;esq Additional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name
FAUSNIGHT, MARY JO

98 WYNDEMERE WAY Straet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeraed agent.

SIGNATURE
. Signature, typed o priried name of registerad agent and ttle i apphcable. {NOTE: Registered Agent signaturs rquined when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIME 0s . O pelete TITLE [ Change [ Addilion
NAME COEN, DIANE NAME
STREET ADDRESS | 397 ROSEMEADE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-S1-21P
TITLE PD 32 Detete TITLE v / T / D [ Change K] Addition
NAME CAULEY, EDWARD T NAME Tutwiler, Mvra
STREET ADDRESS | 398 ROSEMEADE LANE STREET ADDRESS ’ Y
orv-st2¢ | NAPLES, FL 34105 avsee | 417 Rosemeade Lane
TITLE DVT . O Delete TITLE E?B L5, LS 4105 fc] Changa [ Addition
HAKE RATRIE, HARRY HAME
STREET ADORESS | 405 ROSEMEADE LANE STREET ADDRESS
CITY-51-2IP NAPLES, FL 34105 CITY-57-21P
TMLE [ Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CITY-ST-29
TOLE [ pelete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P cITY-§1-2P
TME O Detete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify fgr the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and w8t my siglyature shall have the same legal affect as il made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered lo executa thigfeport as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ; ess, with all other like empfiowerad.
l 3-14-0b 239-263-076]

SIGNATURE:
BIGNATURE AND TYPED OR FRIN?ﬁ NAME OF SIGNING *FICER OR DIRECTOR Data Daytime Phone #

HALLY  BATEIE




