FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Feb 23, 1999 8.

00 am

0010358

Secretary of State

02-23-1999 90039 034 ****6]1 .25

e DIVISION OF CORPORATIONS

. 1999
DOCUMENT # N93000001553

1. Corporation Name

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.

Maiting Address

117 PARADISE ISLAND DR
OEFUNIAK SPRINGS FL 32433

Principal Place of Busingss

117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433

APV R

e

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quadifed
21] 26] 04/01/1993
Suite, Apt. #, etc. Suite, Apt. #, et . d 4. FEI Number . Applied For
2 taird Rd. o 4s laird Rd. | s0w0 - s
City & State City 8 State ] ] $8.75 Additional
N . 5. Cert S ;
El (‘ ? :4_\/‘ e HJ ‘ FL ;l g? 51[‘)‘ ew ‘ PL ertifcate of Status Desired [ Fee Required

Country 6. $5.00 May Be

Added to Fees

Zip ‘Country

32539 [

Election Campaign Financing )
Trust Fund Contribution

m 5 32539 W

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘ )
PERMENTER, WILLIAM D 83| Street Agdress (P.0. Box Numbepis Not Acceptable)
117 PARADISE ISLAND DRIVE EN T .11 i
DEFUNIAK SPRINGS FL 32433 % B

“oy et en) FL " a5 39

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named E'orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, : -

SIGNATURE

Signature, typed o prnied name of registered 2gent and litle if applicable. (NOTE: Regiatered Agent sig) requinsd whan ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.4 TITLE ClChange [ Addition
NAME PERMENTER, WILLIAM D 12NAME ’
stReeT anoress| 236 SABINE DRIVE 13 STREET ADDRESS
crv-st-ze t PENSACOLA FL 32561 14CITY-5T-2P
TITLE VD 3 DELETE 21 TME [JChange [ Addition
NAME PERMENTER, ELIZABETH A 2ZNAME :
street aporess| 236 SABINE DRIVE 2.3 STREET ADORESS
onv-st-ze | PENSACOLA FL 32561 2 4CITY. ST.ZP - T -
TITLE STD CIDELETE 31TME [JChange [ Addaion
NAME BEASLEY, MARY E 3.2 NAME
streeT anoRess| 236 SABINE DRIVE 33 STREET ADDRESS
orv.st.ze | PENSACOLA FL 32561 34, CITY- ST-2P
TME LT DELETE 44 TME {JChange [} Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 4.4 CITY-ST-2P
TILE [ DELETE 5.1 TITLE ' DCiChange [ Addiion
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-71F 54 CTY-ST-ZIP
TME [J DELETE 6.4 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4. [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered@execute this report as required by Chapler 6§17, Flerida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (11/98)

Block 12 or Block 13 if cha d, or on an attachment with an address, 3l other like empowered., R ]
/o3 (b5 )89 2083
/7 Date ] Daytime Phona #




