2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N98000004220

1. Enhu/' Name

THE ROSE TERRACE HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

2451 FAIR FORTUNE LANE
BROCKSYILLE FL 34502

Maiing Address

2481 FAIR FORTUNE LANE
BROOKSVILLE FL 34602

2. Pranepal Place of Business

3.

Mailing Addrass

Surte, Apt # el

Suite, Apt, ¥, glo.

... FILED
Apr 26, 2006 08:00 AR
Secretary of State

AT O

1st MOORE CR2E037 {10/05)
City & Starg City & State 4, FEl Number | WApptied for
59-3582414 Nat Apphicable
an Couniry p Countey 5. Certificate of Status Desired 4d $8.75 acdivonal
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent n
Name '
ALDRIDGE, ELAINE G ) o Street Address is Mot )
4 & (F Q. Box Number is Nat Accegtable}
2461 FAIR FORTUNE LANE
BROOKSVILLE FL 34602
Gty o Zip Code

FL

B, Tre above named enlity submuts this statemant for the purposé of changing iis registered office or fegisterad agsnt, or both. in the State of Florida. | am famitar with, and acéept

the obhgations of regstered agent

SIGNATURE

sigrrahite, ype 7 G praled ndme o regisieed agent o e d aopleatie

(NOTE Rogistieied Agent signawbe 1aurss whep reinslanng)

TATE

FILE NOW: FEE IS §61.25

Due By May 1, 2006

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

TR L

‘ Make Check Payable to
. Florida Deparfment of State

16, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTCRS IN 10

TR D 1 Delete Tk [ Change ] Addivc
AR ALDRIDGE, NORRIS E MaME

STREET AnoRESS | 2461 FAIR FORTUNE LANE STREE 1 ADDRESS

o510 |BRCOKSVILLE FL 34602 oTy-51-2F e

TIE D ) De e _:EUUUL_{U':’ 51 Cpangs A
NAE ALDRIDGE, ELAINE G L e Nakir 0570806800234 %1 . 515
STREET ADDRFSS | 24681 FAIR FORTUNE LANE STREET ADDRESS

CITY-S1-2P BROQKSVILLE FL 34502 amy-$1- 2P

e D 3 pelete e D] Change T Adetiic
RAME GUERARD, MACNE B HANE

STREET ADGRESS | 2461 FAIR FORTUNE LANE STREFT ADORESS

cmy-ST-2p [BROOKSVILLE FL 34802 CiY-SE 2P

L ™ el e Cithenge [TJ Adc,
NAML HAME

STREET ADORTSS STREET ADDRESS

CITY-ST-2F Cify-ST- 1P

ks T Deiete {73 TCiChange  [JAw
NAME HAME

STRELY ADDRESS SIRELT ADDRESS

GNY-S1-2IP ! QITY-5T- 2P

e C Delete TIILE Tl Change [ A
NAME NAME

STREET ADDRESS STAEET ADDRCSS

GITY- ST- 29 k CITY-S87- 7P

12. I hereby certify that Ine information supplied with this fing does nat qualify for the exemmims' contained in Section 119, Florida Statutes. T further cenify that the information
indicated on Bus raport or supplamental report is true and accurates and that my signature shall have the same legal effect as if made under vath, that | am an officer or diecic
of the carporation ar the recerver or trustee empowened ta execute Bus report 8s required by Chapler 617, Florida Slalutes; and that my narme agpears in Block 10 or Block 1
it changed, or cn an atiag\hmem with an address, with all alther ike empowered

G

SIGNATURE:((CI1)

(DArdes,

/'I!" &D”O{n

SIGNATYRE AND TYPE FRINTBE NAME GHIN FP% R OR DIRECTOR
o SROLATYRE A PTPERCR T LAME GF SIGHING O P OR DIRE

Date Dayiwnie Prane A

4 ity -

e



