FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N47560 Secretary of State
01-25-2006 90031 020 ****5]1 25

1. Entity Name
ROSEDOWN HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.

Principal Place of Business Mailing Address
/0 PATRICK KOZMA C/0 PATRICK KOZMA
2552 ROSEDOWN DRIVE 2552 ROSEDOWN DRIVE
CANTONMENT, FL 32533 US CANYONMENT, FL 32533 US
T [T T
0. Rox S5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006  Chg-NP CR2E037 (11/05)
City & Stiate City & State 4. FE! Number Applied For
(zonTo\e z |y 58-3309259 Not Applicable
Zp Country Zp S| Loty 5. Certficate of Status Desired [ 9079 Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name

KOZMA, PATRICK

2552 ROSEDOWN DR[VE Street Address (P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept
.. Ihe obligations of registered agent.

i

] - HGMATURE .
.- wlwmmmmwwwmlw. (NCOTE: Registersd Agent signature requined when reinsiating} DATE

N A ‘ Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

N - Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| mme " STD 1 Dekete TITLE Yo [ change [T Additian
NANE KOZMA, PATRICK NAME KoTm, Patei )
STREET ADDRESS | 2552 ROSEDOWN DRIVE STREET ADDRESS | SS5 A FROS-ec}G\N wd
CITY-8T- 2P CANTONMENT, FL 32533 CrY-S1-ZIP Condenn nment F 325232
TmE ) Kueae THLE Vio [} Change @' Adilion
NAME UPDIKE, KIM NAME Sharoms Saroe N\,
STREET ADDRESS | 2544 ROSEDOWN DRIVE STREET ADDRESS {5 5 E4R  TOSAC - 124
CITY-ST-ZP CANTONMENT, FL 32533 CITY-$¥-2% Codori rment £ 3asay
ME PD Moem TIHE 5+D [ Change Kwiﬁm
NAME MOORHEAD, CHRIS NAME e
STREET ADDRESS | 2544 ROSEDOWN DRIVE e aress | ONGeNNON
orv-s-ze | CANTONMENT, FL 32533 e | S MR OSSO S
TLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2P CITY-ST- 2P
TME {1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-1P CITY-ST-2P
THLE [ Delete TALE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee emnpowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aita nt fith an Jedress, witl other like empowered.

1-33-06 B 30-T68-38>2

TURE AND m?dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[




