2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000004220

1. Entity Name

THE ROSE TERRACE HOMEOWNERS ASSOCIATION, INC.,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90731 006 ****61.25

Principal Place of Business

2461 FAIR FORTUNE LANE
BROOKSVILLE FL 34802

Mailing Address

2461 FAIR FORTUNE LANE
BROOKSVILLE Fi 34602

buluv\u;-ht ./

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3582414 Not Applicable
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name - -

ALDRIDGE, ELAINE G
2461 FAIR FORTUNE LANE
BROOKSVILLE FL 34602

Street Address {P.O. Box Nurnber is Not Acceptable}

City

FL i 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tile il apphcatle,

(NOTE: Regislered Agent signature reguirad when reinstating)
M

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTCAS IN 10

TITLE D 3 Delete TLE [ Change [ Addition
. ALDRIDGE, NORRIS £ NAE

STREET ADDRESS | 2461 FAIR FORTUNE LANE STREET ADDRESS

e D ] Delee TME [ Change [ Addition
VAME ALDRIDGE, ELAINE G NAE

sTheeT aporess | 2461 FAIR FORTUNE LANE STREET ADDRESS

ovsi.zp | BROOKSVILLE FL 34502 SiTY- ST 2P

me D 71 Dalete mLE [iChange [ Additian
NAME GUERARD, - MAONE B NAME *

STREET ADORESS {2461 FAIR FORTUNE LANE STREET ADDRESS

oiv-si-ze | BROOKSVILLE FL 34602 aITY-57-28

TLE [ Delete TNLE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIFY-ST-2P

e 3 oelete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ Delete TMLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i 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 oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

X ith all Other like empowerad,

edin

changed, or on an attachment

SIGNATURE:

h an address,

A5~

SIGNATURE AND TYPED

E OF SIGNING DFFIﬂR OR YRECTOR

/4 ﬂ/},{',p &D
/i

Daytime Phone #

PN

LTI T e

Date I'd
Fi



