FILED

Feb 15,2007 8:00 am
2007 NOT-E&S-JEEEIETP%%$PORATION Secrefary of State

DOCUMENT # N93000001553 02-15-2007 90035 019 ****g] 25

1. Entity Name

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

U suwwm - 40017532
IR IR RO
02082007 NOChg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fopied For
£65-0399120 Not Applicable

5, Certilicate of Status Desired O gg';esqﬁf;;“ma'

6. Name and Address of Current Registered Agent

S LARD RD P DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The abave named enlily submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typad or peniesd name of regisie ed agent and mile f applicacke [NOTE Regisiered Agen! signature required wnen renstaung) DAlE
Filing Fee is $61.25 8. Electicn Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

ILE PD

HAME PERMENTER, WILLIAM D

SIREET ADDRESS | 43 LAIRD RD
ciry-si-ap CRESTVIEW, FL 32539

TTLE VD

NAME PERMENTER, ELIZABETH A
SIREET ADDRESS | 43 LAIRD RD

CiTY-St-21P CRESTVIEW, FL 32539

HILE STD
NAME BEASLEY, MARY E

SIRLET ADDRESS | 1302 N FIRST ST
civ-57-2F | DEFUNIAK SPRINGS, FL 32433 DO NOT WRITE

v IN THIS SPACE

SIREET ADDRESS
CIry-§T1-2I

1ITLE

NAME

SIRELT ADDRESS
Ciry -§1-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this liHn? does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | (urther certily that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have he same legal effect as if made under oalh: that | am an cificer or director
of the carporation or he receiver or trustee empowered o execule this report as requirad by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachmenl with an address. with ther like empowered. ,4
& etrleth A Teementee
SIGNATURE:
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




