FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002596 02-15-2007 90035 Q20 ****5] 25
1. Entity Name

LAKE ROSEMARY SOQUTH HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
43 LAIRD ROAD 43 LAIRD ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 40017 531
'; 02082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR T ST
! 59-3572262 Not Applicable

§. Certificale of Slatus Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

S LARD FOAD M P DO NOT WRITE
CRESTVIEW, FL 32539 HN THES SPACE

8. The above named entity submits this stalement 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
Signature. typed or punted narre o! emslered agent and tile I anohcaple {NOTE Regrsiered Agent signature required whien remstaling DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Frust Fund Contnbution O  Addedto Fees

10, QOFFICERS AND DIRECTORS

TITLE DP

NAME PERMENTER, WILLIAM D

SIREET ADDRESS | 236 SABINE DRIVE
CITy-§1-21P PENSACOLA BEACH. FL 32561

IIMLE DST

NAME PERMENTER, ELIZABETH A
STREET ADDRESS | 236 SABINE DRIVE

CITy-S1-21P PENSACOLA BEACH, FL 32561

TLE DV
NAME BEASLEY, MARY E

STREET ADORESS | 1302 NORTH FIRST ST.
oiv-st20 | DEFUNIAK SPRINGS, FL 32433 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-S1-2ip

TILE
NAME

STREET ADDRESS
CiIy-si-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby ceriify thal lhe information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sfiall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or rustee emipowered 1o execyte this repart as required by Chapter 817, Florida 5t ?anu that my namyrs in Block 10 or Block 11 if

changed, or on an attachmephwitn an address. with all othar mpowered. / aé
SIGNATURE: /Al///d CAFlypeit ) 72ty A- z %v)f?&:lj

).D TYPED OR PRINTED NAME DF SIGNING ‘OFFICER OR DIRECTOR Daylme Phone »




