FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

DOCUMENT # N960

1. Comporation Namae

ROSEAIRE RETREAT, INC.

0001837

02-17-1999 90099 035 **#%6] 25

Mailing Address

344 PALM TRAIL
DELRAY BEACH Ft 33483

Principal Place of Business

344 PALM TRAIL
DELRAY BEACH FL 33483

A

2a. Maiting Address

3. Date Incorperated or Qualifed

24] [2s] [20] [ao]

2. Principal Place of Business ,
21] : {26] 104/04/1996 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. |FEI Number Applied For
22 7] 1650649421 Not Applicable
City & Stat City & State - —
ity & State ty 5. Certifcate of Status Desired [ $8.75 Additional
m ;‘ Fee Required
Zip Country Zip Country 6., Election Campaign Financing O . $5.00 May Be

« Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

81| Name
ARTINANO, ROSA M ' 2
344 PALM TRAIL
DELRAY BEACH FL 33483 83
84| City

85| Zip Code

“ ... FL[.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this sfatement for the purposa of chan
* - office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors.:| hereby accept the appointment as registered-1i
T A R A R A

ging its_registered

I

Signaturs, typed or prizited name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when retnstating) DATE . 6
12, OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2}
TME D (1 DELETE 1.1 TME T CIChange [ Addition E
aae ALESSANDRI, RAUL 12 5
streeTanoress| 4409 FRANCES DRIVE 1. STREET ADORESS a
oImY-St- 21 DELRAY BEACH FL 33445 14 CITY-ST-2P &
JILE D [ DELETE 21 TILE . [JChange  []Addition | ©
NAME RODRIGUEZ, MARY 22 NAME i
sTREET ADDRESS] 2810 SW 8 ST. 2 STREET ADDRESS
crv-stze | BOYNTON BEACH FL 33435 2.4CITY-ST-ZP
TILE D ’ [ DELETE 31 TME [J Change Addition
nae:: o . |-ARTINANOG, ROSA M 3.2 NAME
sTREETADBRESS| 344 PALM TRAIL 3.3 STREET ADDRESS
cmist.ze: ”|'DELRAY. BEACH FL 33483 34, OITY-ST-ZP
TME [ DELETE 41TRE {7 Addition
NANE . 4. 2NAME ,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P ST
TMLE [] DELETE 51TMLE 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2ZIP - 54 CITY.ST-ZIP g
TME ] DELETE 1 TTE ClChange L1 Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP ; 64 CITY-ST-ZP

4| hereby certify.that the information 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 accurate and that my signature shall have the same leg:

ai effect as if made under cath; that | am an

officar of directar of the corporation of the recaiver of trustee empowered to éxecute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

£
SIGNATURE: /%74

e ED

NING OFFICER OR DIRECTOR

4 \_/54/) 2 26-065E. |

Daytisfle Phonae #



