| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 712338 02-11-2008 90057 042 ****g] 25

1. Entity Name

ROSER MEMORIAL COMMUNITY CHURCH OF ANNA

MARIA, FLORIDA, INC.

Principal Place of Business Mailing Address

FLORIDA, INC. FLORIDA, INC.

512 PINE AVENUE P.0.BOX 247

ANNA MARIA, FL. 34216 ANNA MARIA, FL 34216

T T T UMMMV RARERERIE R
Suile, Apt. #, slc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For

59-1005982 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O ?:"Z‘?q l’;:ﬁ"‘ma'
.- ~__ &, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

HORIGAN, JOHN
16 SEASIDE COURT Street Address (P.(. Box Number is Not Acceptable)

HOLMES BEACH, FL. 34217

City . FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tna obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registerad agent and Lite # eppicable (NOTE: Registered Agent S0nalre fequired when reinslaling} DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T X Delete e TP Dicrnee (i astion
NEME HOLMES. CHRISTINE NAME RtChARD WA L‘f L E 5
SIREET ADDRESS | 515 56TH STREET : : STREET ADDRESS POBoY |é .5-3 mﬁk
omv-ST-2F | HOLMES BCH, FL 34217 : CITY-ST-2P p\. UNA M 04'2,( o, F L 3 Ui
T sD © O elste e O Change  [J Addition
NAME BATEY,KAREN RAME
STREET ADDRESS | 7611 2ND AVE WEST STREET ADDRESS
crv-s-z¢ | BRADENTON, FL 34209 CITY-5T-2P
TILE PO ’.'-.:'- 7 Deleta L COchange [ Addition
NAME OEHITER. SHERRY NAME
STHEET ADORESS | 516 SPRING AVE- BOX 985 ~— - K STREET ADDRESS ' s -
CIry-S1-2IP ANNA MARIA, FL 34216 CITY-ST-2IP
TITLE O Detete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE 1 Delete TME - I Change () Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-S1- 2P CITY-ST-2IP
TILE _ CJ Delete TITLE [ Change [ Addition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS wya” ‘
GITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trusiee empowered © executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmgnt with an address, with all other kke empowered.

SIGNATURE: & X HI:RRV QOEhlep %/03 T4)- 785 -6 1+

PED OR PRINTED NAME orﬁhmuu OFFICER OR DIRECTOR Dayme Phore ¥

T




