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y

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 27,2004 8:00 am

fe;
DOCUMENT # N93000001553 Secretary of State
1. Entity N
iy Tame 02-27-2004 90018 030 ****g]1 .25
LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Adcress
43 LAIRD RD 43 LAIRD RD . 1 )
CRESTVIEW FL 32639 CRESTVIEW FL 32639 ViULG U/
us us _
ST e OGSO
Suile, Apt. #, etc. * Suite, Apt. #, alc. MOORE CR2ZEQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0399120 Not Applicable
Zip Country 7ip Country 8, Cerilicate of Status Desired [ ?eae.g?q l‘:\::;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —_— , - . Name e - R - .
ESWE&'}TEB’ WILLIAM D Street Address (P.0. Bax Number is Not Acceptable)
CRESTVIEW FL 32539
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped or printed name of registered agent and litle it applicable. (NOTE: Regislered Ageni signaiwe required when reinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ petete T [ Change  {7] Addition
NAME PERMENTER, WILLIAM D NAME
sTREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32561 CTY-57-2P
TILE vD 1 Delete TILE ’ [ Change [ Addition
NANE PERMENTER, ELIZABETH A NAME
sweer aooness | 236 SABINE DRIVE STREET ADDRESS
orv-s.ap  |PENSACOLA FL 32561 TY-sT-2p
TITLE S1D 3 Delete TLE ) [ Change (] Addition
nave " T TT|BEASLEYTMARYETTT - - e NAME T - tTTT T e T i
STREET aoDAESS | 236 SABINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32561 CITY-ST-2IP
TIRLE O pelete TITLE ] Change  [] Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 200 CITY-ST- 2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-S7-2iIP CITY-ST-2IP

12. | hereby certity 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 on this repori or supplemental report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o exéclie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef}wjth an address, with all 1mp0wered.
SIGNATURE: QZW 77 ofég%f @S{Do‘?é--w_s

Tl.lﬁE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




