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—~_ ~T7 UNIFORM BUSINESS REPORT (UBR)

FILED

= DOCUMENT # N99000005586 Jan 31, 2000 8:00 am
«. Enty Namo Secretary of State
1000 ROSES PHASE Il HOMEOWNERS ASSOCIATION, INC. 01-31-2000 90020 022 ***%61 25
Principal Place of Busingss Mailing Address
1500 W. ROSE 81 1500 W. ROSE 8T,
LAKE WALES FL $9853 LAKE WALES FL 33850
T v IEVIT IR
Sulte, ApL #, efc. Suite, Apt. #, sic., DO NOT WARITE IN THIS SPACE
City & State City & Siate 4. FE Numbet Appliad ©
59 - 35994 83 Not e
Zp . Country Zip Countyy ' §, Certificats 95 Status Dasired [} ggg?qﬁ:f‘;ﬂ““
S Sj ﬁa:;;s én:Md;ess of Cummégiﬁ:r;é Agf s p—— -T.' Naéaé and Address of New Regisiéred Agant -
Name
GRONDIN, GARY ' Streat Address (FO. Box Number is Not Acceptable)
1500 W. ROSE $T.
LAKE WALES FL 33853 s
City FL Zip (o

8. The above namad entity submits this Statement for the purpose of changing its registered offics or registered agent, or both, in the state of Fiorice.

SIGNATURE
Sigratia, lyped of pritded name ol ragisiarad agent and ke # epplicabla. (NGTE Registared Agam gignalune reguired wien reinsiating) DHAYE
FILE NOW: 9, Election Campaign financing $5.00 May Ba Make Check r..,
FEE 15 $61.25 Teust Fund Contribution. Added to Faes Depariment of
18. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND i
TLE D {7 Detete THRE
- GRONDIN, GARY C e
steee? 0caess | 455 S, BUCK MOORE RD. GIREET HDDRESS,
City-$1-2ip LAKE WALES FL 33853 LiTy-81-21p
TILE D 73 Detete e
- CALARUSSE, PAMELA J wae
STREEY ADDAESE | 455 §. BUCK MOORE RD, _ STREET ADDRESS
o2 | AKEWALESFLO%S3 T T B TR
e b 1 Datets TTLE
e GRONDIN, DANIEL M e
STREET ADDRESS | 468 S BUCK MOORE RD. STREET ADURESS
£ -§1-1p LAKE WALES FL 3_@53 CHY-51-7p
s " oelets HLE
RAME HAME
STREET ADDRESS - STREET ADDRESS
CivY-5Y- 1P BIY-§E- 2P
e [ petete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T. 29 CTy-S1-2p
e J - £ oelete HHE
NAME NAME
SIREET ABDRESS SIREET ADDRESS
CiTY-ST. 7P SITY-57-20

12. | hereby cerify that the information supplied with thig fii

changed, or on an attachment with an address, with all other ke empowared.

AR

ED R PRINTED NAME OF SIGRING OFFICER 08 DIRECTOR

) : toes not Gualify for the exemplion stated in Sestlon 112.07{3)(), Fionua
indicated on this sapont of supplemente! rapart i true and accurate and that my signature shalf have the same isgh! effect 85 i s....
of the corporation of e receiver or trustes empoweted 10 execute this report as required by Chapter 817, Flarida Statutes; anu ...

SUWPERE e T Coatapuse [-a



