FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N95000001736 (6)

ROSEDALE 6-A HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business Malling Address

FILED
Mar 31 1997 8:00am
Secretary of State

08T R AR

1001 3RD AVE, 600
BRADE 34205-1814
3. Date Incorporated or Qualified | 3a. Date of Last Raport
f 0510718
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 5100 B #W S+ € w Sece 81 Sy € 17052 Not Applicable
Suile. Apt X, oic. Suite, ApL #. 6lc., - $8.75 Addiiona!
@ po- 5. Caertificate of Status Desired O Fes Roquired
ity & Staje ity & Siate 8. Esection Campaign Financing $5.00 Ma
' y Be
0| PO ™ F\ 28] '©F ﬂvve“ -~ ‘;\ Trust Fund Contribution Added to Fees
Zp Capntry Zip Country 8. This corporation has liablity for intangibla tex under s. 199.032,
24 3YLOU |2 K&v\mg n YL [» M«.mtﬂ Florida Statutes Dves Do
9. Name and Address of Current Reglsterod Agent 10. Namé and Addross of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
HOGAN, PATRICK 82
5100 87TH ST. EAST
BRADENTON FL 34202 8

84| City

FL.

85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 6170503, Florida Statutes.
SIGNATURE __.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signatuie typed o prnled name of Tegistered Agent and 1te § applicanle

{NOTE. Registered Agent signature required wher) ranatating}

DATE,

Er OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [J okLere 11 WILE [ Change [ Addition
NAME EMIGH, GARY 1.2 NBHE
sireer aouress | 5100 B7TH ST. EAST 1 STREET ADDRESS
CITY-51 2P SARASOTA FL 34202 1.4 QITY-ST-2P
ILF D [ oeLete 21 [ Crange [ Addition
NAME HOGAN, PATRICK 22 NAME
sweeraooress | 5100 87TH ST. EAST 23 STREET ADDAESS
BITY-ST- 2P SARASOTA FL 34202 2.4 CITY-ST- 2P
ILE D 0 okete 31 TTLE 11 Change  T_J Addition
NAME DISAPIO, MICHAEL 5.2 NAME
sireer Aboress | 5100 BTTH ST. EAST 33 STREET ADDRESS
CITY-ST-IP SARASOTA FL 34202 44, CITY- 5T-21P
TILE (] DELETE 417MLE LI Change ] Addition
NAME 42N
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4407Y-5T-7P
TIHLE [ oeeere 51TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-SI- 2P 5.4 CITY - 8T-2IP
T [T beLeTe &17ITLE [ change TJ Addition
NAME 62 NAME
STREE] ADDRESS £3 STREEY ADDRESS
oY~ 51-2 B4 CITY-$T-2IP

14. | do hereby cenify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplsmental annual report I8 true and accurate and that my signatura shall have the same legal effect as i made under oath; that
1 am an officer or direclor of the corporation or the receiveg o Irustae empowered 1o execute this report as required by Chapter 17, F
appears in Block 12 or Black 13 if changed, or on an attafhment with an address.

rida Statutes; and that my name

94l-25K-242Y

Daytime Pronc # DOB 1529

CR2EQ37 (9/96)




