FILE NOW: FI

G FEE IS $61.25

E $¥o.

27

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000213 (0)
ROSEDALE MASTER HOMEQOWNERS' ASSOCIATION, INC.

Frincipal Flace of Business

Mailing Address

3003 CLARK RD PO BOX 19465
SARASOTA FL 34233 SgRASOTﬁ FL 34276-2465
us u

FILED

Feb 20 1997 8:00am

Secretary of State

WA

3. Date Incorporated or Qualified

3a. DEW??HSG&)“

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al Bloe [ Sy & % Sloo ®1YhSa € | Not Appicable
Suite, Apt. #, et Suite, Apt. #, etc. i
e ARt EL el wie. Ap 5. Certificate of Status Dasired O $8.75 aadrional
(22| |27] Fee Required
ity & Stgte Ciy & State 6. Election Campaign Financing $5.00 May Be
2—3[ o, M‘\u\r\ g \ E‘ % (e\lq_ﬁ\'un F: \ Trust Fund Contripution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
rzﬂ 34200 -;51 m 24202 ;El Florida Statutes Mdvee o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
ROGAN, PATRICK 82| Streel Address (P.0. Box Number is Not ACoapiabie)
5100 87TH STREET EAST
BRADENTON FL 34202 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpese of changing fis registerad
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repgistered
agent | am Familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgrature typed or printed name of regittaed agent and tile ff applicatle (NOTE Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIMLE pv T DELETE 14 TILE L) Change LT Addition
NAME EMIGH, GARY 12 NAME
stweeraooress | 5100 8TTH ST € 13 STREEY ADDRESS
Gy -§1-2 BRADENTON FL 140ITY-87-2¢
e DFPS T DeCETE 24 TLE [Tchange  [J Addition
NAME HOGAN, PATRICIK 22 NAME
stheer aoorsss | 5100 87TH ST E 23 STREET ADDRESS
£ITY-51- 2P BRADENTON FL 2 4CITY-51-2P
TinLE D {3 DELETE A1 TITLE [Tchange [ ] Addiion
HAME DISAPID, MICHAEL 3.2 NAME
stacer anoaess | §5900 87TH ST E 3.3 STREET ADDRESS
CiTv-§1- 2P BRADENTON FL 34, CITY-5T-2IP
TITLE [T OELETE 41 TME [JCrange (] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IF 44 CITY-ST-2IP
TIILE [T DeLETE 51TILE L1 Change ] Addition
NAME 52 NAME
STREET AODAESS 53 STREET ADDAESS
CITY - §1- 2 54 GTY-§1-2P
TITLE LI DECETE 61 TLE [T Change L] Andition
NAME 62 NAME
STREET ADDRFSS 63 STAEET ADDAESS
CITY-ST- 2P 64 0IrY-ST-7p
14. | do hereby cerlify that Ihe informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

informatiors ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the seme legal effect as if made under oath; that
I'am an officer or director of the corporatian or the raceiver or trustee s wared to execute this report 88 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or o aﬁﬁ@m i ddress.

SIGNATURE: e T c;rkﬂu\ij%mé/ 2/i7 g 75T 3424
SIGNATURE AND TYPED OR PRINTED HAUE OF SIGNING OFFICER OR DIRECTOR Data i Daytitne Phone #

OOa4107

CR2E037 (9/96)



