2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005561 ELED
1. Entity Name: - A
THE LAKES OF ROSEMONT APARTMENTS OF FLORIDA CORP 0l APR 2L, PH I g2
Principal Place of Business Mailing Address SF"L;FET,’\F“’ O STATE
630 W GEORGIA ST 650 W GEORGIA ST TALLAMASSEE. FLORIDA
215T FLOOR 21T FLOOR
VANCOUVER.B.C. CA VEB4NT7 VANCOUVER.B.C. CA VEB:N?
e s e A A R
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98—0140101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gga ;eﬁqg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. NMame and Address of New Registered Agent
Namo
cT COHPORA'"ON SYSTEM Sireet Address {P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANATATION FL 33324
City FL Zip Code

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

SIGNATLRE
' slgnature, typed or prated name of regislered agenl and litle if applicabla. {NOTE Registered Agent signature raquited whan rainstating} DATE

T e

b FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribs tion Ll Addedto Faes Department of State |
10. OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O pelete TILE O change [ Acdition
NAME CASSILS, JOHN G NAME — S .
STREET ADDRESS | 2160650 WEST GEQRGIA ST STREET ADDRESS S]BIn %E!% 31r“ —!i J '5"—1 _—-_'_ [t “+
GITY - 57- 2P VANCOUVER BC CITY-ST-7IP i ST e
TITLE D O Delete TILE ' ] Change i
NAME MACKAY, JONN D NAME
steeeT ADDRESS | 650 W GEQRGIA ST 21 FLOOR STREET ADDRESS
CITY-5T-2P VANCOUVER 8C, CA V6B4N7 CHY-ST-2IP b
e ] O Delete TITLE [y Change [ Addition
NAWE JOHNSTON, JAMES A HAME
sTResT ADDRESS | 650 W GEORGIA ST 21 FLOOR STREET ADDRESS
CITY-ST-2IP VANCOUVER BC, CA VE6BAN7 -l CITY-ST-2IF
TIRLE T 3 Delete TITLE [ Change [ Addition
HAME SAUNDERS, ROD G. NAME
streetT apoRess | 944 TOLL CROSS RD STREET ADDRESS
CITY-ST-ZIP NORTH VANCOUVER BC CITY-ST-2IP
ThLE S O Delete TITLE [ Change L] Addition
HAME THOMAS, SAM E NAME '
aTreei ACDRESS | 520 - 1819 PEACHTREE ST NE STREET ADDRESS
CITY-5T-21P ATLANTA GA CITY-57-21P
TITLE O pelete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for :he exemptlion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true aect®ccuraie-snd that i / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or, is repog s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gempowere

‘""?':, Klouns o sthadeps Aol o8-

CR2E037 (10/00)



