FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

1. Entity Name 03-26-2007 90063 010 ****61 .25
ROSEMEADE ASSOCIATION, INC.
Principal Place of Business Mailing Address
98 WYNDEMERE WAY 98 WYNDEMERE WAY quudlests
NAPLES, FL 34105 US NAPLES, FL 34105 US
ite, Apt. #. etc. ite, Apt. #. etc.
Suite, Apt. #. etc Suite, Apt. #. etc 01082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Numoer Apofied For
65-0160948 Not Aoplican'e
Zio tr i Count iti
! Country %o i 5. Certficate of Status Desies  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registernd Agent 7. Nams and A of New Regl Agont
h - Name
FAUSNIGHT, MARY JO
98 WYNDEMERE WAY Street Address (P.O. Box Numper is Not Acceotable)
NAPLES, FL 34105
City FL | Zio Code
8. The above named entity suomits this statement for the purpose of changing its registered oftice or registered agenl. or soth. in the State of Florida. | am familiar with. and acceot
the obligations of registered agent.
SIGNATURE
Skgnatare, typed or prnled maTa el € g 53¢ d agend and LS TAgorsam, {NG1E. Reg skmed AQant Sgralar s Cou oot wnen [analring) DAIE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS O De'e me v/D ¥ Change {1 Addtion
KAME COEN, DIANE NAME
STREET ADDRESS § 397 ROSEMEADE | ANE STREET ADDRESS
Crry.- S1-2P NAPLES, FL 34105 CITY. ST 2w
e viD O oetete e S/T/D B Change [ Addition
NAME TUTWILER, MYRA NAME
STREET ADDRESS | 417 ROSENDALW LANE STREET ADDRESS
Ciry-S1-2P NAPLES, FL 34105 Cry.sT P
e DVT B peste nne P/D bd change  [C] Agdtion
KAME RATRIE, HARRY RAME
STREET ADRRESS | 405 ROSEMEADE LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34105 oY ST 2P
TME O Deiete TTLE [J change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F cirY 81-2°
e O3 peete TE O change [T Adglion
HAME HAME
STREET ADDRESS STREET ADDRESS
CATy-ST- 20 cry. St ae
TRE 1 Detete ATLE [C1change 3 Addiian
HAME NAME
STREET ADDRESS STREET ADERESS
Cy-S1- P CiTy s1-2P
12. | herepy certify that the information suoplied with th's tiing does not guality tor | emaotions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supgclemental reooft is true and aceurate and that My s'gndire shall have the same legal etfect as it made under oath; that | am an officer or director
of he corporation of the receiver or frustee empowered lo execute this repon as requirpd by Chaoter 617, Fiorida Statutes: and that my name apoears in Block 10 or Block 11t
changed. or on an attachment with an addrgss. with all other iike empowered.

-\ Z-/4-07  239-26307%/

SIGNATURE:

y4
3 OR PRINTED mziér YIGRMA OFMCER OR DIRECTOR Dane Dryl-e Hhone #

HRLLY BRI E



