2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'N—éaéooodo1§53

1. Entity Name

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass "__1:

43 LAIRD RD 43 LAIRD RD
SIS:IESTVIEW FL 32539 - SEESTWEW FL 32538

Maili'ng Address

2. Princlpal Flace of Business

2. Mailing Address

Suite, Apt #, etc.

Buitg, Apt &, etc

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

|

Il

[

|

I

1st MOCRE CR2E037 (10/04)
City & State = = City & State 4. FEf Number - Appiied For
65-0399120 Not Applicable
zp Country Ze Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - —— i Name :
PERMENTER, WILLIAM D R y—s . -
(P.Q. Box Number is Not Acceptabie)
43 LAIRD RD
CRESTVIEW FL 32539
City FL I 7ip Code

8. The above named entity suBmits this statement for the purpose of changing its registerad office or ragisterad agént, or bofh, In the State of FRarida. 1 am familiar with, and accept

the obiigations of reglstared agent

SIGNATURE

TNOTE Regsterad Agent signaiura ryquired when minstating)

DATE

Signatura, typad o Fﬁld nare o 1 ghste

ERWI e = e

FILE NOW: FEE IS $61.25

A1 and 1ile i applicable

1 =

- Make Check Payéﬁle fo

1.25 9. Blaction Campaign Financing $500 May Be

Due By May 1, 2005 Trust Fund Centribuucn. Added to Fees Flotrida Deparsment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete THLE ] change  [C] Addition
KT PERMENTER, WILLIAM D NANE
siREer ADDRESS 1236 SABINE DRIVE STREET ADDR:SS
GilY-§T-2IP PENSACOLA FL 32561 CIY-81- 7P
TMLE vD T T Delete + e []change  [J Addition
NAME PERMENTER, ELIZABETH A T
SIREET ADDRESS | 236 SABINE ERIV? STRECT ADDRESS HNO000E3417T
orv-sr-ap | PENSACOLA FL 32561 CTY-ST- 2P 0218058001 2-0687 150,00
UE STD S 7 oeiee we - [Jchange 7 Addifion
NAME BEASLEY, MARY E NAME
SIREFT ADDRESS | 236 SABINE DRIVE STREE T ADDRESS
GITY-ST- 1P PENSACOLA FL 32561 CifY-Si- 7P
e ) [T elete g [ Change L] Additin
NAME NAME
$TREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-57- &P
TireE . O Delete e [ ehange ) Addltion
NAME NAME
STREET ADDRESS SIREC T AGDRESS
CiTY-ST-2IP OITY-§7- 26
TULE - L7 Dejete TLE [0 change ] Addition
NAME NAME
STREET ADDRESS STRTE 1 ADDRESS
CITY-ST-2IF CNY-51-1F

12. | hereby certify that i Tformation supplled with tis fiﬁng
instcated on this repart or sUpplemental report s true an

changed, or on an attas| :‘ ent with an address, with all othey1iRe

SIGNATURE:

does not qualify Tor the exemption stated in Sectidn 1 19,0773)0, Forida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or divector
of the comperation or the receiver or trustee empowered to exgcute this report as required by Chapter §17, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

-

2205 [ps)

£ip-2/23

Dalo Dayime Phong 4




