2004 NOT-FOR-PROFIT conponAﬂou FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N98000005586 Secretary of State
1. Entity Name
ity 02-10-2004 90016 050 ****61.25
1000 ROSES PHASE | HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1500 W. ROSE ST. ' 1500 W. ROSE ST.
LAKE WALES FI. 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number EIITR L B Applied For
59-3599483 Not Apglicable
Zp Country 7P Courry 5. Certificate of Status Desired d ?{:‘;’eqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ e e - R . Name

GRONDIN, GARY C
1500 W. ROSE ST,
LAKE WALES FL 33853

Streat Address {P.Q. Box Number is Not Acceptabie)

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 obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol registered agent and title i apphicable. {NGTE: Registered Ageni signalure réguiréd whan rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 10
e o [ Delete TITLE [JChange [ Addition
MAME GRONDIN, GARY C NAME :
gy-sizp  |LAKE WALES FL 33853 CifY-§7-20
e ¥ Meme e [JcChange [ Addition
NAME CALARUSSE, PAMELA, J NAME
ony-gi-zp {LAKE WALES FL 33853 CIFY- 5T-ZP
e |D _ 7 Detete THLE [ Change [ Addtion
e GRONDIN; BANIELM™ " "= 7=~ T o X | -~ = A = -
STREET ADDRESS | 455 S. BUCK MOORE RD. STREET ADDRESS
Y- ST-2P LAKE WALES FL 33853 CITY- ST-21F
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated 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 same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, w%owered.
SIGNATURE: W /

GNATUEAND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




