2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001514 Mar 24, 2002 8:00 am

1. Evy Narmo Secretary of State

ROSE RIDGE HOMEOWNERS' ASSOCIATION, INC. 03-24-2002 90012 045 =761 25

Principal Place of Business Mailing Address
2547 ROSE RIDGE CIRCLE 2547 ROSE RIDGE CIRCLE
ORLANOD FL 32839-2583 ORLANDO FL 32639-2583
us us

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3169219 Not Applicable

z7ip Country Zip Country g $8.75 addiionat

. tifi tus Desi
5. Cerlificate of Status Desired Fee Required

&[T mEeTT— G = Name' and AddressTof Current Reglsiered-Agent D 7. Name and Address of New Registered Agent
Name
FOHD MlCHAEL w Street Address (P.O. Box Number is Not Acceptable)
2547 ROSE RIDGE CIRCLE
ORLANOD FL 32839 T Zip Cod
i i e
’ FL | *™

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typsd or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabte to
H El . - B sl ay Be
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
A
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPVD O belete TILE O change [ Addition | S
NAME MOZ& JUAN NAME 8
STREET AD0ESS |2658 ROSE RIDGE CIR STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP u
TITLE S0 [ Gelste TITLE O change [ Addition 6
HAME FORD, MICHAEL W NAME
streeT ApDRESS | 2547 ROSE RIDGE CIRCLE STREET ADDRESS
S-Stz JORIANDQUAL. oo oo SCITY=ST-2P____ e o
MLE PD _ 7 Delete l e [ Change [T Addition
NAME GARCIA, AURELIO JR NAME
STREET ADDRESS 12535 ROSE RIDGE CIRCLE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32839 CITY-ST-21P
TITLE [ Dalste TITLE [JChange  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ Delste TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
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 oath; that ( am an officer or director
of the corperation or the receiver or trustee enppowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with arjacddregg, with ail other like empowered.

SIGNATURE: m ’:”"/MJ/ Fotd 4-8-09  Ys7-857-6597

7 sninn“runs AND TYPED 3R PRINTED NAME op SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




