R - FILED
2005 NOT-FOR-PROFIT GORPORATION ,
ANNUAL REPORT Aug 12, 2005 08:00 AM

— - — - Secretary of State

DOCUMENT # N43977 T, ry

1. Entity Name -

ROSEMCONT COMMERCE PARK PRCPERTY OWNERS

ASSQOCIATION, INC,

Principal PiaceofBusingsi__ ) L Mailing Addfess

105 E ROBINSON STREET 105 E ROBINSON STREET

#5340 #540

e TR on
08092005 No Chg-NP CH2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR T For
59-3077870 Mot Appiicable
5. Certificate of Staws Dested [ fggfq Addtonal
6. Name and Address of Current Registered Agent e T

500 COURTLANG ST | DO NOT WRITE
ORLANDO, FL 32804 . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or ragisterad agent, or bofh, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. T

SIGNATURE —— - - —
Signatuse typed or printed name of regisisred agent and lile if aoplizable {NOE Registered AgEnt slgnature reqifred when renstating) == CATE
Filing Fee Is $61.25 8. Election Campalgn Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribetian. O Added 1o Fees
10. ~ OFFICERS AND DIRECTORS o
TRl PD ' ) ' ) :
e ALY RENATER 5
STREET ADDRESS | 105 E ROBINSON #540 _ ey | nn -0 010 BL2S
OTY-57-2F | ORLANDQ, FL 32801 ' -
Tme 8TD i -
NAKE ARMSTRONG, PATRICK J

STREETADDRESS | 1101 N LAKE DESTINY #450
CITY-ST-2IP MAITLAND, FL 32751

TITLE D
NAME NOBLE, CINDY

STREET ACDRESS | 105 E ROBINSON STREET #540
GiTY-8T-ZP ORLANDD, FL732_801 o DO NOT WR'TE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADORESS
CITY-57-2P

ol

¥ 1 filing does not qmuaﬁfy:h?lhe_ exernption stated in Section T19.067{3)M, Florida Slatutes. | further cartily that the Information
rue and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
grad to exscuta this repon as required by Chapier 517, Florida Stabutes: and that my name appears in Black 10 or Block 11 if

Pow ]
fess, with all other like empowered,

sIﬁNATIfIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytima Frone &

12. | hereby cartifg that the information supplied wj
indicatad on this raport or, meantal rey
of the gorporation ar th
changed, or an an attath

SIGNATURE:




