FILED

2003 NOT-FOR-PROFIT CORPORATION 5
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am§
DOCUMENT # N93000001514 T Secretary of State
1. Entity Name 03-12-2003 90135 028 ****g] .25
ROSE RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2547 ROSE RIDGE CIRCLE 2547 ROSE RIDGE CIRCLE »
ORLANOD FL 32839-2583 ORLANDO FL 328392583 S
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 59.3169219 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
. - - =|=—Namg=—- < —
o FOHD’ MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
2547 ROSE RIDGE CIRCLE
ORLANOD FL 32839
City FL Zip Code
8. The above named erifity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Slgnature, typed or printed name of registared agent and titls if appicable. (NOTE: Registered Agent signature required whan reinstating) DATE
ot
g 9. Election Campaign Financing $5.00 May B Make Check Payabie to
Fl : . S . ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Deleie TITLE O change [ Addition g_
NAME MOA, JUAN NAME S
smreer anoaess | 2658 ROSE RIDGE CIR STREET ADDRESS g
CITY-5T-7IP ORLANDO FL 32839 CITY-ST-2IP 2
TTLE STD [ Detete TITLE [JChange 3 Addition %
NAME FORD, MICHAEL W HAME
street aporess | 2647 ROSE RIDGE CIRCLE STREET ADDAESS
cmv-st-2p | ORLANDO FL CITY-ST-2IP
TITLE PD [ Detete TITLE e e [ Clange— T Audition
NAME GARCIA, AURELO JR___ NAME ST T -
~smeer aboRess’| 2635 ROSE RIDGE CIRCLE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the raceiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: NRIGe AV URERINRAD

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W, Fed  3-8-2003 Wi3-357-0597

SICMATIIDE AMBTVDER MO M AREE



