FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J  Apr 24,2003 8:00 am

L00gEL0

DOCUMENT ¢ VO8664 ecretary of State
<.
1. Entity Name 04-24-2003 90120 007 ***150.00
ROSEWOOD COURT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
979 BEACHLAND BLVD 979 BEACHLAND BLVD 11 U]] 24 4
VERQ BEACH FL 32963 VERD BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”"I, mml"l“ml I"" “m lm "l”l‘m Ifm Im’"m Im”"‘
Suite. Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3109120 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Currant:Registered Agent === Zoo == == sf= o —2m.=r = 7. -Name and Address of New Registered Agent- -~~~ [ ~
Name
MARINE’ CHR|ST0PHER H. Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD
VERO BEACH FL 32963
City FL 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 otiligations of registered agent.
SIGNATURE :
Signature. typed br | pnﬂt namﬂ of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOwI1! FEE IS $150.00 . ) .
9. Elgction Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Tru:tlgzndaCoztr?bution. ° O Edsdle?:lgohli:)éf °
Make Gheck Payable to Florida Department of State
10.. K OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - -1 PTD O celete TILE [ Crange [ Addition 8_
NAME NIJLAND, WILLEM C. NAME 2
sterTanoress | G/O 1625 E ROSEWOOD CT STREET ADDRESS 3
CITY-ST-2P VERO BEACH FL 32966 CiTY-ST-2IP ‘ a
* - o
TITLE SD . [ Datete TTLE [ Change [ Additicn %
NAME SMEETS, JAN KAREL NAME
STREET ADDRESS | { LANDMARK SQ STE 1100 STREET ADORESS
CITY-ST-2IP STAMFORD C‘l’ CIfy-S1-21P
TITLE TS TR e s e —— P e T T TTILE B e s e == [cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITy-5T-2IP
TITLE O Delete TITLE O cChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2Ip /\\ CITY-S5T-2IP \u"
12. | hereby certify that the informgtion supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | 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 er th recdiver or trusteé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an att chme t with afhaddress, with all other like empowered. - 537
Nl = . . z,@
SIGNATURE: ATAS REQUIREDLD (.. M lond /?/u/AZ’ do ks
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR TTRECTOR J Date ' Daytimes Phong #




