2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43012 Mar 30, 2000 8:00 am

ROSEWOOD OWNERS ASSOCIATION, INCORPORATED Secretary of State
- “"‘ . 03-30-2000 90044 001 ****a]1 .25
Principal Place of Busingss Mailing Address
20 8. FIFTH STREET 20 S. FIFTH STREET
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FI. 32034-3502
us us -
e e AR AR
Suite, Apl. #, iC, Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State .. 4. FEI Number Applied For
59-3122547 Not Applicable
i Country . Zp Country 5. Certificate of Status Desired ) geae .g?q‘ﬁ(defgﬁonal
6. Name and Address of Current Regislered Agent 7 Nal:ne and Address of Hew Registered Agent
Name
DAVIS, CLYDE W. : Street Address (P.O. Box Number is Not Acceptable)
20 S. 5TH STREET ,
FERNANDINA BEACH FL 32034 -
- City FL Zip Cade

8. The above named entity submits this statement for the purpose of chznging ifs registerad office or reglstered agent, or both, in the state of Flerida.

SIGNATURE
Signaturs, typed of prime.d name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura raquirsd whan reinstating} DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ - FEEIS$61.25 Trust Fune Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTTLE PD xﬁa Delete TILE PD K change [ Addition
we |GRIFES, DWIGHT we  |Christine Keen
staeeT spoaess | 1309 KAREN WALK SHETANAESS | 4 367, Orgenberry Road
orv-sr-z¢ | FERNANDINA BEACH FL 32034 CITY-§T-21P i
e D X Deicte . TITLE LaNell Flower % Change (] Addition
NAME GRIFFISl R|CHARD ) NAME 1 354 w il dWOOd Dr iva
steeT avoress | 1309 KAREN WALD ' STREET ADDRESS T
orv-st-ze | FERNANDINA BEACH.FL 32034 . .. ~ voue-. Qovsre |Fernandina Beach F1 32034
e D~ X& peiee s Mary Tyo & change (T Addition
NAME WILLIAMS, LOUISE NAME 1348 Wildwood Drive
staeeT aoneess | 966 PITTIMAN ROAD STREET ADDRESS R 4
erv-s-2p | CALLAHAN FL 32011 onY-57- 2 Fernandina Beach F1 3203
TIRLE ‘ 1 Detete TME ‘ Ocvange [ Actition
NAME HAME Y
STREET ADBRESS STREET ADDRESS
CRY-ST- 1P CmY-$1- 70
TITE I petete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P : N » CTY-57-Zip
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. '

) AL CANRED o328l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #




