FILE NOW: FILING FEE IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaticn Namg

ROSEAIRE RETREAT, INC.

Principal Place of Business

34 PALM TRAIL
DELRAY BEACH FL 33483

Mailing Address

344 PALM TRAIL
DELRAY BEACH FL 33483-5520

FILED
Jan 28 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified 3a. Date of Last Report

2 =] =) 0]

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) Lﬂ:ﬁ_@‘fq 2 [Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc, ” i
P 5. Cerlificate of Status Desiract ] $8.75 Addhionsl
;ﬂ ;ﬂ Fee Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
—2;1 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Registered Agent

Street Address (P.O. Box Number is Mol Acceptable)

B1] Name
CORKERY, ANN &
1002 NW 5TH AVE
DELRAY BEACH FL 33444 8

84| City

Zip Code

FL |*

agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Sigralure, typad o panted nama ol 1egistersd agant and ttie | appicable.

{NOTE: Registersd Agert mignatute required when rainstating}

DATE

appears in Biock 12 or Block 13 if changed, or on an altachmen! with an address.

SIGNATURE:

12 OFFICERS AND DIRECTOFS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D NFLETE 11 TITLE L1 ctange [T Addition | g5
NAME ARRASTIA, JORGE 12 NAME I~
sieeeraporess | 11515 SW B0TH ST 13 STREET ADDAESS §
LTy - 51- 2P MIAMI FL 33173 14 CTY-51-21P g
e D (I DEETE 21TLE [T Crange L] Asdition
NAME CORKERY, ANN 22 NAME .

sweeTaporess | 1002 NW 5TH AVE 23 STREET ADDAESS

CITY - §T-21P DELRAY BEACH FL 33444 2 4CITY-SF-2P

HILE D [T DEwETE ATLE t_J Crange ™ T asdifion
NANE ARTINANO, ROSA M 32 NAME

streeranoress 1 344 PALM TRAIL 33 STREET ADDAESS

CITY-ST-21F DELRAY BEACH FL 33483 34.CITY ST 2P

TE [T DELETE 4170 Lt Change L] Acdition
NAME 4 2 NAME

STREES ADDIRESS 43 STREET ADDRESS

CITY-53-21P 44 LY-51-21P

TITLE L] DELETE 59 THALE L) Change L] Aadition
NAME 5 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 20 54 CITY-51-2P

TITLE [ DeLETe 64 THLE L1 Change [ Addition
NAME 62 NAME

STREET ADDAESS 63 $TREET ADDRESS

CITY-S1- 2@ 64 ITY-S1-2P

14. | do hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurete and thal my signature shall have the
I am an officer or director of the cerporation or the receiver ar trustee empowerad 1o execute this report 85 required by Chapter 617, Florida Statules; and that my nams

same legal effect as if made under oath; that

SIGNATURE AND TYPEDHEFEINTEWME OF FioNING OFFICER OF DIRECTOR

s (€, (77 V- 84(-2 V065 E,

Daytime Phane ¢ O0448T4




