2001 UNIFORM BUSINESS REPORT (UBR) FILED

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dawtime Phone #

[ ]
DOCUMENT # P98000094494 Apr 26, 2001 8:00 am
ety e < ecretary of State
ROSEWOOD COTTAGE, INC.
04-26-2001 90027 020 ***150.00
Principal Place of Busincss Mailing Address
213 HARBOUR PLACE PO BOX 775
GOODLAND FL 34140 GOODLAND FL 34140 o o e ow
us
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59'3542161 Appiied For
MNat Applicable
Zi Countr Zi Courtr it
P y P ¥ 5. Certificate of Status Desired (] $8'75 Add:tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUKE, BONNIE W Street Address (P.0. Box Number is Not A bla)
ree ress (P.O. Box Number is Mot Acceptable
47 FRONT STREET o
MARCO [SLAND FL 34145
City T Zip Code
8. The above named entity submils this statement far the purpose of changing its registered oifice or regisiered agent. or both, in ihe State of Florda,
SIGNATURE
Signature, lyped or printec name of regstered aget ard tte i appicabie (NOTE Regsierec Agant s gnature reguirad wren einstating) DATE
9. This F;prperatlgn is eligible to satisfy its Intangitle 10. Election Campaign Financing $5 00 vy 56
Tax filing requirement and elects to do sa. M : Y
= frust Fund Contribution 1 Added to Fees
(See criteria on back) [l
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TITLE ] Change (] Addition
NAME HAUKE, BONNIE W NAME
sreeT aooress | 47 FRONT STREET STREET ADDALSS
CITY-§7-219 MARCO ISLAND FL 34145 CITY-ST-7iP
LR 7 Delete TT.E [ Change [ Additien
NAME RAME
STREET ADDRESS SIREET ADSKESS
CITY-ST-ZIP CITY-57-71P
TILE [ Deete TTE ] Change  [] Additon
HAME HAMT
STREET ADDRESS $7REET AJDRESS
Cny-S1-2IP CITY-81-4P
TITLE [T Delete TILE [ Change  [[] Addition
MAME NAML
STREET ADDRESS STREET ADDRESE
CITY-ST-71P GITY-8T-2P
TTLE 1 Deleta TS U] Change  [] Addition
HAME MARAE
STREET ADDRESS STREE™ ADORESS
CITY-ST-2IP CIY-5T-2iP
THLE 1 Delete TT.E [ Chenge  [] Addition
NAME SANME
SIREET ADDRESS STREST ADTRESS
CITY-8T7-2IP Cify-§:-4IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, 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 sare legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statules: and that my name appears in Block 11 ar Biock 12 f
changed, or on an aitachment with an address, with ail other ke empowered.
O L2 97{ au/él Ponnie Havke it 20O/ -9V 2 92/4

§
i

CR2E034 (10/00)



