2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000295 Jan 19, 2000 8:00 am
- Erviyame Secretary of State

VILLAS OF ROSEMONT GREEN HOMEOWNERS' ASSOCIATION 01-19-2000 90262 038 ****&1.25
Principal Place of Business Mailing Address
328 PARK AVE P.0. BOX 941092
WINTER PARK FL 32789 MAITLAND FL 327941082 .
; I [
us us o 60448
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3302421 Not Applicable
Zip : Country Zip Couniry - . $8.75 Additicnal
. . . . - e 5 Certificate of Status Desired D__ ~Fes Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
KONKEL, DAVID A ‘ piacie)
325 PARK AVE
WINTER PARK FL 32789 : :
City F L 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.
SIGNATURE
Slignature, typad or printad namea of registared agent and title it applicable. (NOTE: Registared Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Carmnpaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Deleie TITLE O change 7] Addition
N KONKEL, DAVID : N
STREET ADORESS | 325 PARK AVE STREET ADDRESS
CiTY-5T-2P WINTER PARK FL 32789 CITy-ST-2IP
TTE TR Y e s i Y Daleta” - CTME™ - T T T - —rewem e~ - [] Changs- - [ Addition.
NAME ARIA, FRANK NAME .
STREET ADDRESS | 4247 PLAYON CR STREET ADDRESS
ar-s-2¢ [ ORLANDO FL 32808 CITY-ST-7P .
TILE STD [ Delate TILE [ change [ Addition
NAME ARIA, JUDY NAME
STREET ADDRESS | 4247 PLAYON CR STREEF ADDRESS
om-si-2¢ | ORLANDO FL 32808 crv-s1-2e
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-31-71F
TITE [ Detete ML [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
me, o 01 Delete me Ol Change [ Addition
NAME N NAME
STREETADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hersby certify that the information supplied with this filin é] does not qualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
o he torparation or the ‘receiver grtrustes smpowered-to execute this raport as required. by Chapter.617, Elorida Slalmwd that my name appears in Block 10 or. Block ﬁ it
changed; or on an attachment with 9 ’g Z wnhy other like empowered. il )
Al ) }
SIGNATURE Daviip Ml o .80 EEQUIRED ts]oa sz 539-2938
SIGNATURE Annmaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yate Deytime Phona #

CR2EQ37 (9/99)



