2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 768365

1. Enlity Name

ROSEWOOD GARDENS OF TAMPA BAY, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90100 035 ****g1.25

Principal Place of Business
P.0. BOX 272670
TAMPA, FL 33688

Mailing Address
P.0. BOX 272670
TAMPA, FL 33688

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

T

Suite, Apt. #, eic. Suite, Apt. #, elc.

04262007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2228668 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired d $8'75 .O:dditjcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
RENT FIRST REALTY, INC.
162 FLETCHER AVE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33612
) City Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and litla i appkcable.

{NOTE: Regislered Agent signature required when remstabng) OATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 16,

TLE PD L petete T e~ (heectol (3 Change [?,@dilion
NAME THRIFT, JULIA Nawe Uz aunwe Martae

STREET ADDAESS | PO BOX 272670 STREET ADDRESS P oBox 77 Q‘L@-)%L( €%

on-sT-z | TAMPA, FL 33688 oITY- 517 Ta pa . TS

TITLE sD O Deete THTLE i rdeay é\)\ fectoc W change [ Addition
NAME CLARKSON, KATHERINE NAME hecine ClArkson

STREET ADORESS | PO BOX 272670 STREET ADDRESS pz; &oy SR

crv-st-zp | TAMPA, FL 33688 avstze | Taeedd 6 TB36%%

TIFE O  Delele T TRERS- IO 7 Change g@dnion
NAME PEARSON, JON R NAME Liadsowy Jactson

STREET ADDRESS | PO BOX 272670 STREET ADDRESS P Q- '%O)é aﬂab—) °

oTY-sT-ZP | TAMPA, FL 33688 CHTY-ST-2P Tarpa. € 3<%

TITLE 7 Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CilY-ST-2P

TITLE O Dpelete TMLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -51-2P

TITLE O pelete TITLE [J change  {7] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIVY -5T-2P

12. ! hareby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the-receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address;

SIGNATURE: Lydx { 1_4

ith all stheplike empowered.

\aulm A401-908-LDB5

RE AND TYPED OR PRINTE|

EoF ;l&u}m OFFICER OR DIRECTOR

Oete Daylima Phona #

2
4

a4



