2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 750024 Feb 24, 2005 08:00 AM
1. Entity Name
v Secretary of State
ANN STURGEON MEMORIAL ROSE GARDEN FUND, INC.
»

Principal Place of Business B Mailing Address

13401 INDIAN ROCKS ROAD 13401 INDIAN ROCKS ROAD

LARGO FL 33774 LARGG FL 33774

us us

Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E027 (10/04)
Ciiy & State = City & State B 4. FEI Number Applied For
- - _NO-T_APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Dosired ~ []  98+79 Addiional
. ] Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCMANUS, R. BRUCE - '
Street Address (P.O. Box Number is Not Acceptalbie)
79 OVERBROOK BLVD, e
LARGO FL 33540
City - FL | Z°cos )

8. The abovae named entity sUbmiis this statement for the iaijrpose ef changing ité registered office or registered agent, or botH.- in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE e . ] _ 1

Stgralute, typed of printed name of regeted agent and tile if applcable NaTE R:ag:slered Agent signatura tequied whan renstating] ) . DATE
FILE NOW: FEE 1S $61.25 .| s Erection Campaign Financing $5.00 way Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, . Added to Feas Florida Department of State
A - :‘;-~-f‘:.r-.-.- atin® i - s M . i g o

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1@~

TILE ™ [ Delete T O Change [ Adeition

NAKIE CONNELL, DONNA L. NAME LA00002407e0

stager AopRess | 11508108TH PL NORTH SIFEET ADDAESS 2/ NE~80016~014 61,25

wry-st.ap |[LARGO FL 33778 - - g oste ) :

TiLE D 7 Delete Tine [ Chenge [T Addilion

NAME LAPIAME, ROGER NAME

STaeer aDoRESS | 1600 SAN RENO STRECT ADDRFSS

CiY-5T. 7P CLEARWATER FL 33756 - 5i- e

e D [ Deiete fne [ change T AddRtion

NAME ROSATI, CARL A NAME

SIREET ADDRESS | 2391 NURSERY ROAD STREET ADDRESS

CITY- ST-21P CLEARWATER FL L CIRY -ST-TIF

L [J Delele B QL [ Change ] Addition

HAME NAME

STRECT ADDRESS STRES T ADDRESS

CITY-SI-2ip  § oresee ) o

TILE 1 belete LiLE [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cley-81- 2P 7 - CITY-S1- 29 .

L I Delets TLE O change [ Addition

NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-S1. 2P st )

12. | hereby certilfz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the recelygr or rustee empaowered to execute this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all ather like empowered. Zpz .__5?{,.£?/

F rNTED“AMEADF SIGNING UFFICER _OR D'IRECTOR . . Daylina Phone #




