2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # NS9000005051
1. Entity Name -
:'u?c':(g ROSE HEIGHTS HOMEQWNERS ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Addrass
PAIGE BERTINI PAIGE BERTIN
§700 OLD WINTER GARDEN RD 8700 OLD WINTER GARDEN RD

ORLANBIC, FL 32835  US ORLANDO, FL 32835 US

DO NOT WRITE IN THIS SPACE

AR R A TR TOA

02152005 No Chg-NP CR2EQ37 (10/03)
4. FEI Numbar Applied For
59-3618979 Not Applicable
i ; $8.75 Additiona)
5. Certificate of Status Desired O Fee Required

5. Nama and Address of Cument Registerad Agent

LARSEN, RICHARD E ESQ
LARSEN & ASSOGIATES, P.A.
34 E. PINE ST.

ORLANDO, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpess of changing Its registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed er prindsd name of regisidred agent andt itk it applicaniy, (NGTE: Registerad Agenf signatura requined whan reinstating) DATE
Filing Fes Is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Dus by May 1, 2005 Trust Func Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS l
e PD
NAME BUNCH, ROBIN
STREET ADDRESS | 9005 OLD WINTER GARDEN RD LGN RE 1RR
G-ST2P | ORLANDO, FL 32835 02/18/05-80049-003 6125
THLE VSD
NAME ALCE, BETH
STREETADDRESS | 9084 OLD WINTER GARDEN RD
CIry-5T-21? ORLANDQO, FL. 32835
TITLE ™
HAME CRAWFORD, JUDY
STREETADDRESS )| 8850 OLD WINTER GARDEN RD
cary-5T-2P ORLANDC, FL 32835 Do NOT WRITE
TLE
e IN THIS SPACE
STREET ADDAESS
CITY-ST-2P
TLE
NAME
STHEET ADDRESS
Cmy-sr-2p
TINLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certity that the information supplied with this filing doss not qualiy fer the exemption stated In Saction 119.07%3)6). Pgrida Statutes. | further cerify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
cf tha corporation or the receiver or trustes ampowsred to execute this report as réquired by Chaptar 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %—- -
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ect a$ if made under cath; that | am an officer ar director

Y 15/05( 47) F5k =360

Caytima Prons #




