FILED
2008 NOT I NNUAL REPORT - TON  Jul 09, 2008 8:00 am

DOCUMENT # N99000005586 Secretary of State
1. Entity Name 07-09-2008 90019 041 ****70.00
1080 ROSES PHASE Il HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
1500 W. ROSE ST. 1500 W. ROSE ST. Yulivvvuew
LAKE WALES, FI. 33853 LAKE WALES, FL 323853
| Wil

2. Principal Place of Business - No P.0. Box # 3. Mailing Address : ,l {l

Suite, Apt. #, stc. Sudite, Apt. #, etc. 07072008 Gngnp CRREO3T (12/06)

City & State City & State 4. FEl Number Applied For

5£9-3599483 Not Applicable
Zip Country Zip Country i . $8.75 Aaditional
5. Certificate of Status Desired E/ Fes R
6. Name and Address of Current Registered Agant T.anmmamw

. - - Name 4
GRONDIN, GARY C | ™ Grop s » Geay
1500 W. ROSE ST. Street Address (P.0. Box Numbé is Not Acceptabie)

LAKE WALES, FL 33853

| S55 5. Buck Mocre £y
W Lake eles FL | $9%<3

8.Theabwenamedermlysubnumﬂusstaxemmllaﬂaewmoseddungmgmm' d office o rogt d agent, or both, in tha State of Florda. | am familiar with, and accept

the obligations of ragistered ag /
j 7__ Z_ %y
SIGNATURE
DATE

Signature, typed o printed name of reg agent arxt tithe F (MOTE: Ragrstteed AQer SIS reduarad when renstaing)
Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. O Added 0 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £ pelee TTE O ctange [ Addition
NAME GRONDIN, GARY C NAME
STREET ADIRESS | 455 S. BUCK MOORE RD. STREET ADDRESS
CTY-ST-21P LAKE WALES, FL 33853 CITY-S51-21P
TmE D O Detete TmE OCtenge [ Addition
NAME GRONDIN, DANIEL M NAME
STREET ADDRESS | 455 S. BUCK MOORE RD. STHEET ADDRESS
CITY-ST-2P LAKE WALES, FL. 33853 CATY-ST-ZIP
TME ] pelete TME ClCange [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cny-st-op
TITLE 71 Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TME [ Dewte me O cange [ Addtion
NAME NAVE
STREET ADORESS STREEV ADORESS
CIFY-ST-2P ' CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oTY-Si-ap

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; cther like
SIGNATURE: /% %/b/ 7-—7-05/ FL3 4 26~87%¢

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR Daytme Prone ¢

-



