2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( )

DOCUMENT # N93000001333

1. Entity Name

ROSA COUNTY, INC.

v

COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF SANTA

Principal Place of Business
3325 COUNTRY MEADOW LN
PACE FI. 32511

us

Malling Address

3325 COUNTRY MEADOW LN
PACE FL 32571
us

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90118 030 ****61.25

O N

Sulte. Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & Stato B Ciy & Siato 4. FEINumoer §-3215638 =~ — | |Appied For
Not Applicable
i Zi Count| iti
ap Country P ounty 5. Certificate of Status Desired 0 ?eg.;?qﬁf:c?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ﬂ: SON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3325 COUNTRY MEADOW LN
PACE FL:32571

City

FL

Zip Cede

8. The above named entity submits this staterment for the purpese of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printad name of registered agent and titls if appliceble, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE 15 $61.25 9, Election Camnalgn Fnancmg $5.00 may Be Make Chéck Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE []Change  [] Addition
NAME STINSON, ROBERT NANEE
stReeT aooress | 3325 COUNTRY MEADOW LN STREET ADDRESS
omv-st-ze - |PACE FL CITY-ST-2IP
TITLE D O3 Celste TITLE [1cChange [ Addition
NAME LARIMER, CATHERINE R NAME
staeeT aporess 13332 COUNTRY MEADOW LN STREET ADDRESS
co-si-20 | PAGE FL 32571 CITY-57-2IP
e D O Oelete TLE Clcrange [ Additicn
NAME HILL, EDWARD HAME
stee aponess | 3314 COUNTRY MEADOW LN STREET ADDRESS
oiv-st-ze |PACE FL 32571 CITY-ST-2IP
TITLE S [ Dslete TITLE™ B ~[J-change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE . O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TILE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED (Rud ool 2/3/03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Data 7

Daytime Phone # -

CR2E037 (4/03)



