FILED
2008 NOT-FOR-PROFIT CORPORATION A5 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000005886 04-17-2008 90039 030 ****41 .25

1. Entity Name

ROSEWOOD POINTE GARDEN "B" ASSOCIATION, INC.

Principal Place of Business Mailing Address
6312 TRAIL BLVD. C/0 ABILITY MANAGEMENT
NAPLES, FL 34108 US P.0. BOX 770278

NAPLES, FL 34107 US

2, Principal Place of Businass - No P.0. Box # 3. Malling Acdress H“mll mm“ l“” Il”'"W "m ||m Ilm |“I”I‘||||||| |lm|||| ||II

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3495158 Not Applicable
i i Zi 1 it
e Country s Couniry 5. Certificate of Status Desired a $8.75 Adaitional
. Fee Required
e 6.-Name and Address of Current Registerad Agent-  —————— —— 7. Name and Address of New Reglstered Agent—————————o——| —
Name

LIVELY, DENNIS F
6312 TRAIL BLVD. Street Address (P.0. Bax Number is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE ,
. Signature, typed or printed name of registered agent and title il applicable. (NOTE: Reg_@lered Agent signalure required when rginstaling) DATE
5 Filing Fee is $61.25 Q. E_Iectiun Campaign Financing ' $5_00 May Ba

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees 5 n State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 PD ) Delete me VIRG it T [3 Change 'B’Addilion
NAME MCDONALD, KEN NAME - P
STREET ADDRESS | 9660 ROSEWOOD POINTE TERR. #101 sweeraness | A LO RosESwoah P R a2
CITY-57-2P BONITA SPRINGS, FL 34135 CITY-$7-2IP go NMTR SPRNeS Fu BY I35
TITLE D ’ [ Deiete TITLE M [ Change (] Addition
NAME SCHMELER, ED NAME
STREET ADDRESS | 9640 ROSEWOOQD POINTE TERR #104 STREET ACDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE O [3 Deleie TITLE [ Change  [] Addition
NAME SIMS, JOHNNIE NAME
STREET ADDAESS | 9680 ROSEWOOD POINTE TERR #103 STREET ADDRESS
CITy-ST-2P BONITA SPRINGS, FL 34135 CiY-ST-21P
TILE O Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP Cy-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2P ) ‘ CITY-ST-2P T
TITLE ‘ 1 detete i R . N [ Change _ D'Addilion
NAME S Name T T
STREET ADDRESS : ’ - jsmm ADDRESS
GITY-ST-ZIP - o CITY-ST-2IP

12 I'her‘eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachm an addre It othgr fik powered.
SIGNATURE: Z@&«—V gﬁé “REMIS Atk O4/0)08  A39-57/-44,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




