2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000005586 Feb 01, 2002 8:00 am -
- Frtytane Secretary of State

1000 ROSES PHASE Il HOMEOWNERS ASSOCIATION, INC. 02-01-2002 90058 023 ****61 25
Principal Place of Business Mailing Address
1500 W, ROSEIST + . | " 1500 W, ROSE ST,
LAKE WALESfFESSS{»?E - LAKE WALES FL 33853
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
9-3599483 Not Applicable
o Country Zip Country - 5. Certificate of Staius Desired [ gg-zfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent — -~ =. = 3] -=—"_ . ==->7-Name and Address of New Reglstered'Agent =~ - i
Name
GROND'N, GARY C Street Address {P.O. Box Number is Not Acceptable)
1500 W. ROSE ST.
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature. typed or printad nama of registered agent and title i applicable. {NOTE: Registared Agent signatura required whan reinatating) DATE
. : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $i"61'25 Trust Fund Contribution.  ~ O3 Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIME D O Delete e . [ Change  [] Addition §_
“NAME GRONDIN, GARY C NAME S’
STREZT ADDRESS | 455 S, BUCK MOORE RD. STREET ADDRESS g‘
-MCITY-ST-IIP LAKE WALES FL 33853 CITY-8T-2IP %
TITLE D O pelete TITLE [ change (7 Addition | O
NAME CALARUSSE, PAMELA'J : | B

STREET ADDRESS 455 s BUCK MOORE RD . STREET ADDRESS

Crv-S-1P || AKE WALES FL 33853 . ory-size, | . .

TITLE D O pelete TITLE [ change [ Addition

NAME GRONDIN, DANIEL M NAME

STREET ADCRESS | 455 S. BUCK MOORE RD. |} STREET ADDRESS

CITY-S8T-2IP LAKE WALES FL anoEn CITY-ST-2IF

TILE [ celete TITLE ’ [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

foiy-s1-2P CITY-5T-21P

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s o CHTY-8T-7IP )

TITLE L . I oelete  foome = |~ o R A . Ochange [ Addition |

NAME St ‘. ‘ NAME . N : Ol

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07#3)0), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 SN2 RELDUNE R (s T cntanasse /-25702 863 -67¢-£154

SIGNATURE AND R#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

~ .




