2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750024 Msi{rﬁﬁl%)?(())lf gig?eam

1. Entity Name
05-21-2001 90345 026 ****61.25

ANN STURGEON MEMORIAL ROSE GARDEN FUND, INC.

Principal Place of Business Mailing Address
13401 INDIAN ROCKS ROAD 13401 INDIAN ROCKS ROAD VRO g
LARGO FL 33774 LARGC L 33774
us us
2 Principal P'a°eff”~"”"e“ 3. Malling Address ”m'“lm H | "“I I’ m I I I I I I |||” M” mmm
S Sh
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P My P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CE T eecme AT, T - - - - o -~ Name - — ,
MCMANUS, R. BRUCE Street Address (P.O. Box Number is Not Acceptable)
79 OVERBROOK BLVD.
LARGO FL 33540
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and itlg if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U  Addedto Fees . Department of State
10. ) QOFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1D [ pelete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

e CONNELL, DONNA L
sTReET s00kess | 11509106TH PL NORTH
on-st-2> | | ARGO FL 33778

CR2E037 {10/00)

TITLE [ Change [ Addition
NAME

TITLE [ O pelete
NAME TORPEY, DOROTHEE

STREET ADDRESS 3244 H"_AHY C[RCLE STREET ADDRESS
CITY-ST-21P PALM HARBOH FL 34684 CITY-ST-ZIP

— i

NAME WILEY, BEN R NAME
STREET ADDRESS | 3911 MCKAY CREEK STAEET ADDRESS
CITY-S1-21P 1 ARGO FL CITY-ST-2IP

THLE D 71 Delete TITLE (7 change 7] Adaition

NAME FESSENBECKER, KATHY NAME
STAEET ADORESS | 3105 SWAN LN STREET ADDRESS

GIV-ST-2 | SAFETY HARBOR FL oY-ST-2P
]

CTME PD © T Delete | TITLE [l Change (] Addition

TIMLE [ palete TITLE [J Change [ Additien
NAE REISER, KARL NAME

STREET ADDRESS | 2904 SHERWOOD RD. STREET ADDRESS

CiTY-57-2IP COLUMBUS OH . CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME ROSATI, CARL A. NAME

STREET ADDRESS | 2391 NURSERY ROAD STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP

12. | hereby certify that the informatio pRlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjefnentalYeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trust¢e empaowerad to execute this4eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afldress, with al! pther like effopered.
She/ns  SUN9-595 9K

SIGNATURE:




