" 2006 NOT-FOR-PROFIT CORPORATION "FILED

ST h;g;g“' REPORT Feb 20, 2006 08:00 AM
1, Exity Nama Secretary of State
ROSE INDUSTRIAL PARK PROPERTY OWNERS'
ASSGC!ATION, INC.

Principal Mace of Business Malling Addrass

529 VERSAILLES DR 520 VERSAILLES DR

#200 #200

RAATTLAND, FL 32751 US T MAATTLAND FL 32751 US

T R

01232006 No Chg-NP CRZEQ3T (11705 ’

- DO NOT WRITE IN THIS SPACE p

. EEl Number Appiled For
NOT APPLICABLE Not Applicatile
§. Certificate of Status Desied i gf‘ ;?q ag;"‘m‘

6. Nams and Addreas of Current Registared Agent

526 VERSANLL B8 DA, DO NOT WRITE
SATLAND, FL 32751 IN THIS SPACE

3. The above named erdlty submits this statement or the purpase of changing its registered office or registered egent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligattans af reglistared agem.

SIGMNATURE

Egature, iyped & DITLEC MRS Cf Feghuead agent Bhd Wie X ephicatis, (HOTE: Ragiatered AQWT BoTamIe [ Tukad when renaaung) . OATE

Flliag Fea Ix §64.25 - Efection Campalgn Financing $5.00 tay Be LIDN0N43595 1

Due by May 1, 2008 Trist Fund Contribution. {1 Added 0 Foes N3/ I5-5002] 014 0. [0
10. OFFICERS AND DIRECTCORS
TmEe 81D
NAME SINGLETON, RALFR D.

STREET ADDRESS | 520 VERSAILLES DR, SUITE 200
cie-§1-20 MAITLAND, FL )

TILE P

NAME DOERR, JOSEPH B.

STRECT ADURESS ¢ 3251 N ORANGE BLOSSCM TR
ciry-§1-ap QRLANDOQ, FL

e
RAME

paglrie DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CHrY-51-47

THLE

MAME

STREET ADDRESS
CiTy-§1-2%

TiE

KAME

STRCET ADDRESS
Ciy-§1-2ae

12 | hgrety gertly ihat he informiton supplled wilh his ilog does not qually (o tha exemplion Gorkined In Chapler 118, Flonda Strutes. 1 further carily Tat Tia afermation
indicated on ihis report or suprlemental report Is Yue and accurate and thai my signature shall have the same fegal effect as if made under path; that 1 am an officer or direcior
of the corporation or the raceiver or tustee ed 1o executs this report a8 reguired by Ghaptar €17, Florida Statutes; ard that my name sppears o Block 10 of Bleck 111
:~?
"

changed, or an & attactment with an addags all gthen ke empowarad,

/4 .
SIGNATURE: 4 s Ratph Sincipton ;h{é!oh fot-wly -9y
SIGHATURE LY AR PENTED. NAME OF KIGHING OFFIGER O DIECTOR ¢ Oute Owytime Ptace #
I



