FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgpq :4 " -:.P. FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrstary of State S e Cretary Of State

1997 N A DIVISION OF CORPORATIONS

DOCUMENT # N93000001553 (7)

1. Corporation Name

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address “Imml

SRR

117 PARADISE ISLAND DR 117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FI. 32433
us :
us 3. Date Incorporated or Qualified 3a. Date of Last B%rt
11
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 1 [Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
ute. Ap e, Ap 5. Certiticate of Status Desired [ $8.75 ddtional
.El ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution EJ Addeg 1o Feos
Zip Counlry Zip Country 8. This corporation has Habllity for imangiler . 199.032,
24 25] 20] 30] Florida Statutes 0O ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
&) Name
PERMENTER, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
117 PARADISE ISLAND DRIVE
DEFUNIAK SPRINGS FL 32433 83
84| City FL 88| Zip Code

11, Pursuanti to the provisions of Sections 617.0502 and §17,1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signarure, typad o panted nare ol registared agent and tile f appicable. {NOTE: Registared Agent signalire requited when reingtating} DATE
12, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE PD L] pecere L1TITLE U change [ Addition
NAME PERMENTER, WILLIAM D 12 NAME
staeer aooness | 238 SABINE DRIVE 1.3 STREET ADDRESS
CiTY-ST- 2P PENSACOLA FL 32561 14 CITY-ST-2IP
TLE ) [ DECETE 29 TITLE [ FChange LI Addition
NAME PERMENTER, ELIZABETH A 22 NAME )
sweeranoress | 236 SABINE DRIVE 2.3 STREET ADDRESS
LTy -S1-2IP PENSACOLA FL 32561 2 4 CTV-ST-2P
TITLE SO ] DeCETE 31TLE [ Changs [T Additian
NAME BEASLEY, MARY E 3.2 NAWE
steeraporess | 238 SABINE DRIVE 33 $TREET ADDRESS
CITY.- ST.7P PENSACOLA FL 32561 1 3.4.CITY-ST-2IP
TILE [JDrLeTe PREILTS [Jchange [T Adition
NAME 4. 2NAME
STREET ADDRESS 44 STREET ADDRESS
OHTY-5T- 29 44CITY-5T-2iP
TLE L] DELETE 51TIE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 54 CITY-ST-2P
TIE 7 oELETE 6.1 TITLE [T change LT addition
NAME B.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-8T-2IP

14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal gamyal report is true and accurale and that my signature shall have the sama legal effect as if made under path; that
| arm an afficer ar director gf the corporation or the recal

stes smpowerad to execute this report as required by Chapter 617, FloridaStatutes; 'and that my name
appears in Block 12 or BId¢k 38 it changed, or on g | with an addrass.

s SBSIRED ;,/:;/2/ _(3ed) B2-2003

Daylime Phone % 0077540

SIGNATURE:

CR2E037 (9/96)




