~ . —

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

SOCUMENT # ve0024 Feb 03,2006 08:00 AM
1. Entty Nama Secretary of State
ANN STURGEON MEMORIAL ROSE GARDEN FUND, INC.
Pnncip;-al Prace of Busingss © Malling Address
13401 INDIAN ROCKS ROAD "7 13401 INDIAN ROCTKS ROAD
LARGO FL 33774 LARGQ FL 33774
: y IR RA ALY
2. Principal Place of Business 3. Maiing Address
i
Sutle, Apt. &, ata, ' Suite, Apt. #, e, ﬂ tst MOCRE CR2ED37 (10/05)
Ciy & State City & State 4. FE! Number | Aeelied For
NO"T APPL‘CABLE Not App\'((:f
zip Country Zio } Couniry 5. Cerhhcate of Status Desicad 3 ?e“ae‘gesq lf;:ied:bnaﬁ
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent B
MName
?gg&ggﬂsﬁé?o%ﬂgl?\?[) Sireat addrass (PO, Bax Mumber is Mot Accepteble) -
LARGQ FL 33540

“cw FL Ij;eaa"e‘*

B. The above named entity submits this statament for the putpose of changing iis registersd office or registered agent, ar ath, in the State of Florida. 1 am familias with, ang acc.
the czvgations af registerad agent.

SIGNATURE

Signcture. iyped &F promed rame o reqrstered agent and tife f soqicabie OTE Reghstakd AQeth monatii o Tedpul BE Wik jeamiabng) DA

PR

. e Make Clieck Payablelo .

- FILE NOW: FEE (5 96125~

S %. Election Campagn Financing $5.00 may Be )
'Due By May 1, 2006 Trust Fund Contribution, 00 AdedtoFees | Florida Department of State

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFIICERS ANC DIRECTORS IN10.
g hjn 07 oolete HIE {3 Change ft
NRME CONNELL, DONNA L i siAKSS HOO00N4 18056 )
STRLET ADDRESS {11509108TH PL NORTH ) STREE] ADORESS 32413/05-80031-012 61,25
gi-sT-2p [LARGO FL 33778 CITY-S1. 2 L
e o 3 pewme i [(Jchange A
HAME LAPIAME, ROGER AL
STRIET AoDAEss | 1600 SAN RENQ STREET ADORESS
ciy-$3-2p [CLEARWATER FL 337586 gIpt-5T-2P

ﬁms D . O Oelete WiLE [l Change [ A2
HAME ROSATI, CARL A, NAME
STRLET ABORESS | 2381 NURSERY ROAD SIALE] ADDRESS
CITY-$5- 147 CLEARWATER FL CORY -ST- 1P
LCS 1 pelete L(L18 Ol Carge  Olée
NAME NAME
STALET ADDRESS STAEET ADDRESS
CHIY-St- 1P it -83-2iP
e £ velete e CF Ctange [ A
AW NAME
STAEET ADBRESS SERELT ADDMESS
Y- ST- 2P IR -5T-TI
TIMLC 1 Dpeleta HITLE TlcChange [T Aam
NaME NAWE
STRELT ADDRESS STAEET ADDRESS
CITY-ST- 2P L CHY-S5-10

12. 1 hareby caify that the infor
indicated on s report or
ol ng corperatan ar tha
A changed, or an an ata

wpphied with this fikng does not quality far the exemptions confained in Secfion 119, Florida Statules, | further certily thal tha miacmation
plemehtal report is tue and accurate and that my signatuie shalt have the same kegat eflect as if made under oaih; hat | amm an officer ar diracte
iver arfiiustes enpowered to execy) s report as required by Chapter 617, Flarida Statutes, and that my narme appears in Sfeck 10 or Block 1+
an address, withyall of 2 ginpowered.

ot P on, 4. T ﬂ f_fpffrﬁﬂﬁ‘




