2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001553 Feb 27,2002 8:00 am
- Enytame Secretary of State

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC. 02-27-2002 00045 (24 ****5] 25
Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
GRESTVIEW FL.32539 CRESTVIEW FL 32539 pvvuzTusU
us us
s S R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650399120 Not Applicable
Zip Gountry Zio Country 8. Certificate of Status Desired a $8'75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent ) - T 7. Name and Address of New Registered Agent- - -
Name
PERMENTER, WILLIAM D Sireet Address (P.O. Box Number is Not Acceptable)
43 LAIRD RD
CRESTVIEW FL 32539 —]
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

s Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whean rainstating) DATE

f“\] ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. 4 Added to Fees Depanment of State

10, ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [ Change [ Addition
NAME PERMENTER, WILLIAM D KA
STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32581 CITY-ST-2IP
TLE VD . : [ Delete TILE [ Change [ Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS 1236 SABINE DRIVE STREET ADDRESS
CITY-81-ZIP- - PENSACOLAFL 32561 - CITY-ST-2IP ) . N
TILE STD T Delete TITLE [ Ghange [ Addition
NAME BEASLEY, MARY E NAME
STREET ADDRESS 1236 SABINE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32561 CITY-ST-21P )
TITLE ' 17 Gelete TILE [ Change [0 Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP . CITY-ST-Z1P
TITLE 1 Delete TILE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TTLE O celete TILE [ cChange  [1] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same leggl effect as if made under cath; that | am an officer or director

SIGNATURE

of the corporation or the receiver or trustee empowered {0 e this repog as requireq by Chapter 617, Flori tutes; apdAhat my name appears in Block 10 or Block 11 if
»
,é71144/4 A 24 (
o
Le)=0Ate . 02 fsoz 2-2/0
gECTOR Db’ 7 ~

changed, or on an attacjmgnt with an address, with gl othg
Daylitng Phone #

ey e

CR2E037 (9/01)



