FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SO0 wE

)

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75002

1. Corporation Name

()

ANN STURGEON MEMORIAL ROSE GARDEN FUND, INC.

Principal Place of Business

13401 INDIAN ROCKS ROAD

LARGO FL 34644

Malling Address

13401 INDIAN ROCKS ROAD
LARGO FL 34644

LG O

3. Dats Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2] NOT APPLICABLE y| Not Applicatie
Suite, Apt. 4, stc. Suite, Apt. #, . it
uite, Apt. #, eto ulte, Ap ete 5. Certificate of Status Desired O $8'75 Add_mona'
EI _2;1 Fae Reguired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 28] 30 Fiorida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCMANUS, R. BRUCE 82| Strect Addross (P.O. Bex Number is Not Acceptable)
78 OVERBROOK BLVD.
' LARGO FL 33540 83
84 City 85| Zip Code

1

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, 1he above named GOrpO!
or registered agent, o both, in the State of Florida. Such change
farniliar with, and accept the obligations of, Section §17.0503,

lorida Statutes,

ration submits this statement for the purpose of changing its registered office
was autharized by the corporation's board of directors, { hereby accept the appointment as registerad agent, | am

SIGNATURE __, e ; e _
Slgratare, typed or prnted name of registersd agent and ik if applicahie NOTE: Registered Agant § gnature required when renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGE S 10 OFFIGE S AND DIRECTORS IN 12 o
e T [ DFLETE 11 TRLE i 7 [JChange [ Addton @_
NAME MEYERS, MARILYN 1.2 NAME TAYLOR, YONDA M 5
seetaporess | 777 HARBOR WAY 13 STREET ADDRESS : SCU S-i- &
CITY-S7-21P PALM HARBOR FL 14CITY-S1-2P EEEERQ ?ég, EL 34615 g
TMLE D CJCELETE 21TME (fChange  [J Addition | O
NAME TORPEY, DOROTHEE 22 NAME
sreeeraooress | 3244 HILARY CIRCLE 23 STREET ADDRESS
Gy -&7-2 PALM HARBOR FL 2 4CY-51-2P
TITLE PD [JDELETE 3.1TIMLE {JChange [ Addition
NAME WKEY, BEN R 32 NAME
srreer aooness | 3911 MCKAY CREEK 33 STREET ADDRESS
CITY-§1- 7P LARGO FL 34.0TY-57- 2P
TLE D [JDELETE 41TILE e 3 Addition
HAME PRIDE, CHARLES H. 4 ZNAME Ll AALIEY S L0
stneer aooness | 1651 SHERWOOD ST. 43 STREET ADDRESS ',L,J ; ’ AN EEEN
OITY-5T-2IP CLEARWATER FL 44 CITY-ST- 7P AL
TITLE D {IDELETE 5.1 TI1LE [JChange [ Addition
HAME REISER, KARL 5.2 NAME
seeeraporess | 2004 SHERWOOD RD. 5.3 SIREET ADDRESS s
GITY-ST-21P COLUMBUS OH S4CITY-51-2P k5~
TIE 1] [JDELETE 6.1 TINE [OJcnange [ Addition K3~
HAME ROSATI, CARL A. 62 NAME >
staeer aponess | 2391 NURSERY ROAD £ 3 STREET ADDRESS R
CTY-51-2p CLEARWATER FL BACITY-S1-ZF 1
14. | do hereby certify that the information supplisc with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3){K), Florida Statutes. | further E ™)
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 legal effect as if made under M
oath; that | am an officer or dnrect_or of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes: and that my nams QL.
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /% 72/ 77 7 W} Vonda M. Taylor-Treasurer 3/21/96 813-535-291%
$IGNATURE ARBYYPED SR PRINTED NAME OF S1G#ING OFFICER DR DIRECTOR . . . N < Dare . Deytime Pnone #,  ~ PR N




