FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P E%SNEmQAENT #N93000001553 01-30-2006 90070 030 ****6]1 25
LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address oo
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32532 US N
.
e g YRR VAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 012020068 Chg-NP CRE037 {11/05)
City & State City & State 4, FEI Number Applied For
65-0399120 Not Applicabie
Zip Country ap Countey 5. Certificate of Status Deslred (] geae.gfqn‘:g:mnm
6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Rogjistored Agent
Name
PERMENTER, WILLIAM D
43 LAIRD RD Street Address (P.0. Box Number is Not Acceptable)
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 Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slonature, typed o prnted rame of regataced aganl and tite ¢ applicatis. (NCTE: Regstarad Agani migrature raquired whan rainstaing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. W] Added to Faes Fiorida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [T Delete TME |:q Change [ Additien
HAME PERMENTER, WILLIAM D NAME
STREET ADDRESS | 236 SABINE DRIVE STREET ADORESS '3 LBR d /loc/
ur-sT-Ze | PENSACOLA, FL 32564 CITY-STe 2P restuiew, FL 32539
TITLE vD 3 petetn 1TLE ﬂ Change [T Addition
NAME PERMENTER, ELIZABETH A NAME
STAEET AODRESS | 236 SABINE DRIVE seeracchess | 43 [d.f'l-d l&/
crv-sizp | PENSACOLA, FL 32561 avstz | Opesfviee, FL 32539
e STD [ Deietn e ” Flctange  [J Addition
NAME BEASLEY, MARY E HAME
STREET ADDRESS | 235 SABINE DRIVE —— L LW Y ) Ff"’ * 5£,

L3

ory-8-zP | PENSACOLA, FL 32561 orvstze | DeFusi'nk JPHN’ S, L 32¢ 13
e [ etess TME Ockangs  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2p CiTY-ST-29
THLE 3 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZPP CTY-ST-27IP
TITLE ] Detetn THLE Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-21

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made ungar oath; that | am an officer or director
of the corporation of the receiver or trustae empowered {0 execute this report as raquired by Chgpter 61?ﬂmida atutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attacyment with an address, with aljather like empowered. [f?ﬂ & “ % rmes)Ter Vv
’

SIGNATURE: /-250¢ /M)J’?z -2/0.3

Daytme Pnona #

WAME OF SIGNING OFFICER OR DRECTOR




