2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001553 Jan 26, 2001 8:00 am
* Entytame Secretary of State

LY.L

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90112 005 ****6]1 .25
Principal Place of Business . Mailing Addrass- -
43 LAIRD RD 43 LAIRD RD e e v U
CRESTVIEW FL 32939 CRESTVIEW FL 32539
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65'0399120 Not Applicabie
Zi County i it
i euntry Zp Country 5. Certficate of Status Desied [ $8-79 Additional
P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemnt™
Name
PERMENTEH, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
43 LAIRD RD
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnaturs, typad or printed name of ragisterad agent and titte if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [C] Change  [] Addition
HAME PERMENTER, WILLIAM D NAME
STREET ADDRESS | 238 SABINE DRIVE STREET ADDRESS
GiTy-§T-ZIF PENSACOLA FL 32581 CITY-ST-ZIP
TITLE VD O petate e [JChange [ Addition
NAME PERMENTER, ELIZABETH A NAME
STREET AODRESS | 236 SABINE DRIVE STREET ADDRESS
ory-sT-2P | 'PENSACOLA FL 32561 - - -§ cy-st-ze -t T - : R ] O
TILE STD 0O celete TITLE [ cChange L] Additlon
NAME BEASLEY, MARY E NAME
STREET ADDRESS | 234 SABINE DRIVE STREET ADDRESS
CiTY-8T-2IP PENSACOLA FL 32561 CITY-ST-2IP
TITLE O petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE I Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effechade under cath; that | am an officer or director
S,

of the corporation or the receiver or triustee empowered 10 exec ) report as required by Chapter 617, Florida Statyte that my name appears in Block 10 or Black 11 if
. .
!Z{ﬂ M’z :
7 Ay n

changed, or on an attachmef with an addrgss, with all other lilé m

Res  01-12-01 5?53)??2 2163

Date Day‘lﬁw Phong #

e AL o

CR2E037 (10/00)




