FILE NOW: FILING FEE IS $61.25

1. Corparalion Name

LAKE ROSEMARY HOMEGWNERS ASSOCIATION, INC.

NONPROFITY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N93000001553 (7)

Mailing Address
117 PARADISE ISLAND DR

Principal Place of Business

117 PARADISE ISLAND DR

FILED
Jan 21 1998 &8:00am
Secretary of State

L

3. Date Incarporated or Qualified

EEFUN!AK SPRINGS FL 32433 3§FUNIAK SPRINGS FL 32433 04/01/1993 o
4. FE| Nurnber Applied For |
650399120 , Not Applicable
2. Principal Place of Business Mailing Address 5. Centflcate of Status Desired 0O $8.75 Adc!itiona!
m 26 Fee Required
Suite, Apt. #, etc. Suite. Apt. #. ete. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

_Iza.
27]

9. MName and Address of Current Registerad Agent

22
Gity & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] . ves [io o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El EI ;l Personal Property Tax due Jung 30. Cves [No

10. Name and Address of New Ragistered Agent

PERMENTER, WILLIAM D
117 PARADISE ISLAND DRIVE
DEFUNIAK SPRINGS FL 32433

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code
FL || %

hi
agent. | am famiiiar with, and atcept the obligations of, Section 17,0503, Florida

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at

Statutes.

hova-named corpbration'submf{s this staterment far the purpose of changing its registered
office or registered ageny, or both, in the State of Florida. Such ¢! arzge was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

14. | hereby certi
indicated on this annual report of supplemental annuat
officer or direstor of the corporation or the raceiver ar trys
Block 12 or Block 13 if offanged, or on an attachment w

(G
SIGNATURE: /

address.

SIGNATURE
Signatue, typed o printad name of reglstered agent and titls ¥ applicable. (NCOTE: Reglsterad Agent signature raquired when relnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE FD I DELETE LI TILE [ 1 Change L Addition
NAME PERMENTER, WILLIAM D 12 NAME
staeeT a0DREss | 236 SABINE DRIVE 1.3 STREET ADDRESS
CTY - ST-2P PENSACOLA FL 32561 1.4 OITY-ST- 2P .
TINLE VD [T peLETe 21TITLE [T Change [T Addition
NAME PERMENTER, ELIZABETH A 22 NAME
see aporess | 236 SABINE DRIVE 23 STREET ADORESS -
CIry-51-2IP PENSAGOLA FL 32561 o 2 4CITY-ST-2IP
TITLE SID [ DELETE 31 TMLE [T cChange L1 Addition
RAME BEASLEY, MARY E 3.2 NANE
strem anoress | 236 SABINE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP PENSACGLA FL 32561 34, CITY-ST- 20 L _
TITLE L I DELETE 21TMLE [ [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-§1-2P
TITLE LI BELETE 5.1 TITLE [ 1 cChange L1 Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-§T-2P )
TITLE [T DeLETE B.ATITLE [T change  ET Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 2P 64 CITY- ST-ZP L

that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon

) is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
pmpowered to execute this repant as requir

S-S UEE 4

ﬁ?hapter 617, Florida Statutes; and that my name appears in
ema}éen ‘ 79/% (ysa) 357232

Daytime Phone # an1005a

CR2E037 (10/97)



