2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOH_TJI-_\B) . ) FILED

DOCUMENT # Ne3000001514 Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
ROSE RIDGE HOCMEOWNERS' ASSOCIATION, INC.
Principal Place of Business . Mailing Address
2547 ROSE RIDGE CIRCLE 2547 ROSE RIDGE CIRCLE
ORLANOD FL 32839-2583 ORLANDG FL 32839-2583
us us
TS s TNV D
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ 15t MOORE CRRE037 (10/04)
City & State ) City & State T 4. FE! Number ’ | TAppiied Fer
59-3169219 [ [Not Apticat.
ap Country Zip Country 5. Certificate of Status Desired | fg‘gimggﬂmm
6. Name and Address of Current Regisiefad Agent T 7. Name and Address of New Registered Agent =~
j i S Name ) - ’
gngDhgtSCEHQELGEU CIRCLE Strest Address (P.O. Bex Number is Not Accaptable) o
ORLANOD FL 32839
Cily ) FL ! Zip Ceode

& The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flarida, 1'am familiar with, and accepi
the obligations of registered agent

SIGNATURE I : :
Signature, typed & prnled nama of registsred spent and Lie Jf appleabla {NOTE Regislatad Agant signaiure retfured when m_wnslulinq} DATE L
FILE NOW; FEE IS$6125 ' | 9. Election Campalgn Financing $5.00 MayBe |  Make Check Payableto
Pue By May 1,2005" 0 777 Taust Fund Contribution, a Added 10 Feas .. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
Tl VPVD [ Detete THLE [ Change [ At
v MOA, JUAN A LO00OD248155 '
STREET ADDRESS | 2558 ROSE RIDGE CIR STHEET ADDRESS IR/02405-80019-002 61.2%
av.s.zp  |ORLANDO FL 32838 CITY. ST 2P ' '
L 5TD 1 Delete e O Change [ Anditc
NAME FORD, MICHAEL W NAME
STAEET ApDRESS | 2547 ROSE RIDGE CIRCLE ! STREET ADDRESS
cry-s1-ze {ORLANDO FL CHY-ST- 2
WL PD 3 Delete e [ Change T At
NAME GARCIA, AURELIO JR NAME
STREET ADDRESS 2535 ROSE RIDGE CIRCLE STREET ADDRESS
CiTY-51-2P ORLANDO FL 32839 CITY-&T.7)P
in [ paiste i TiE O] Change £ auii
MAME NAME
STREET ADDRESS STAELT ADDRESS
Cy-S1-2iF CiTY-s1-2F
HILE O Deteta TITLE [] Change I:l Srhiinh
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -STOF CIiY-$1-2P
1L (3 Detete T s [ Change L] Avkiin
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITy-ST-21p CTY-ST-2P

12. | hereby certify that the information supplied with this filing doass not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. 1 further certify that the information
indicated on this raport or supplementa) report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgeir
of the corporation or the receiver o trusiee emppwered to executs this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11
changed, or an an attachment with an address,fvith s other like empowareg.

SIGNATURE: W 7’ B\ 2@-62905’ YoT.857-05

SNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dala Dayta Phons #




