2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N47560

ROSEDOWN HOMEOWNERS ASSOCIATION OF PENSACOLA, IN

Principal Place of Business

PATRICK KOZMA
2252 ROSEDOWN DR

. CANTONMENT FL 32533
us!

Mailing Address

PATRICK KOZMA

'2552 ROSEDOWN DR
CANTONMENT FL 32533
us

Ea

2. Principal Place of Business

Maf me\!e(

3., Mailing Addre
Pack ﬁ\ eyer

N

!III

Suite, Apt. #, etc.

9\5"“ Rosedpwn L I0VE

Suite, Apt._#, etc.

254

Roscdaﬁn Drw-é

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90208 014 ****6] 25

DO NOT WRITE IN THIS SPACH

M

aoteot?

City & State

City & State

4. FEI Number

Appiied For

v\.roﬂ meaf F L COI*\ \'Dﬂ m Q"‘l l' ‘[: L— 59-3300259 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 5‘ 33 U S 3a 5 33 : 5. Cenificate of Status Desired O Feo Reguired
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T TN e e, TR - qu_e,—ma‘r K m e“'!e‘ . L = I——
KOZMA, PATRICK Streat Address (P.C. Box Number s Not Acceptable) :
2552 ROSEDOWN DR 250) Qosedown “Drwve |
CANTONMENT FL 32533 . —
it 1
4 (‘,omh:n M-en T F L FL :)faégg

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.
SIGNATURE
Signalure, typed or printed namea of registerad jgent and tite it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

2-[2-0/

CR2E(37 (10/00)

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 'I

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 Delete e D hange A A Adgition

NAME KOZMA, PATRICK J NAME AN e

STREET ADDRESS | 2552 ROSEDOWN DR ’ STREET ADDRESS | 1 od 1 1

crv-st-zp | CANTONMENT FL 32533 CITY - 5T-21P L

TITLE i) 2 velee TITLE D ] Change /Zf Additicn

NAME KOZMA, PORTIA D NAME Mory Mever

sTaeeT aoDRess | 2551 ROSEDOWN DR. STREETADDRESS | A 5| Resedon DY WE

or-si-2P | CANTONMENT FL 32533 ov-st-2? |Canton meat FL 329272

MLE VPD O] oslete L ST = DOchange 71 Aaition
<= | YOUNG,KATHLEEN === -7 e - om e omem e~ |Marck-Meyer——=. - . [

streeT A0ReSs | 2626 DEVUN WAY st aooress | &S 41 Ro sedapwn &) rve

crv-si-2P | CANTONMENT FL 32533 o122 Caaron Medb  Flo 239527

TILE ST )ﬂ Defete TITLE Pesedy PD ] Change JZ/Additinn

NAME KOZMAR, PORTIA NAME Dere e Johnson

STREET ADCRESS | 2662 ROSEDOWN DR STREET ADDRESS | 20 574 Ros edpwen Drive

CIY-§T-2IP CANTONMENT FL 32533 ev-st-p \Cantpa Me w.fv EL 32537

TILE 3 Delete TIMLE T [change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CTY-§T-2P

TITLE [ Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

e empowered.

1 SIRED

4-/2-0/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 atlachment with-an address, with ail other i

OF SIFNING OFFICER OR DIRECTOR

Date

F&0-937- 758y

Daytima Phone #




