FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0OO0O0002539 03-19-2004 90054 020 ****6] .25

1. Enlity Name

ROSEWOOD CENTER FOR PRAYER AND SPIRITUALITY,
INC.

Principal Place of Business Mailing Address i
937 W QAKS 5T 931 W OAKS ST %ms

KISSIMMEE. FL 34741 KISSIMMEE, FL 34741
2. Principal Place of Business 3. Mailing Address “Il‘”|| |”|Im I|l“|lm ||||‘ |I|” "ﬂ’ ||‘|I“II|IH|| ‘m”lml' I| IIII
" o . .
Goo . Tiackea Ave FOBx 452997
i t. #, elc. ite, Apt. #, etc.
Suite, Ap elc Suite, Ap etc 03162004 Chg-NF‘ CR2E037 (1 0f03)
SU.- e B = 2
City & State City & State X 4. FE| Number Applied For
K"SS;M e e F'L Kl SSimmee Fi— 59-3640150 Not Applicable
Zip ' Country Zip Country - . $8.75 Additional
‘ - 5, Certificate of Status Desired O - N
3YT41 OSceoLA BY7y5=2997 | 9ceoea Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
i Name
STULTING, CURTIS B
19448 SHADOW QAKS RD. Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34744-5308
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regiswgred agent.
SIGNATURE - ' ff:’ﬂﬁd 8 Sray %“‘(/7 ooV
Signature, typed or urnted-name of regmstered agent e f apphicakie. (NOTE: Registered Agent signature required whern renstetng} D;TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' : ‘-:'l_‘_‘;l__k_'ﬁ gi!é_ck payable to o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ‘ Florida Department of State
10, g CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE PD &7 Delete TILE Mmp [ crange  [SrAcition
NAME STULTING, CURTIS B NAME Bieh! Dave
STREE A00RESS | 1949 SHADOW OAKS ROAD SRETADRESS | 5200y Spong s e ssive Covnr
CITY-5T-2P KISSIMMEE, FL. 34744 CITY-ST-2P Onlamde FL 22519
TE MD 7 Delete TLE Y i [ Crenge  [@Hdition
NAME ROSSO, PAMELA A NAME EAmpbelt, Baian.
STREET ADDRESS | 1949 SHADOW OAKS ROAD STREETADORESS | } 2.2, &/eSTmoterand Citele
onY-sT-zF | KISSIMMEE, FL 34744 i CITY-6T-2P I<isssmmee FL. I 7wy
g mD ’ : & i
TILE MD Delete TME . [J-Change tdilion
NAME WAUGH, JOHN NAME Cilmpi £F, PAves
STREET ADDRESS | 1775 LEMON AVENUE SREETADDRESS | P& Gifemclale P |
CTV-§T-2¢ | KISSIMMEE, FL 34746 GTY-§7- 2P Kisrimmee Fr_3vryy
TMLE MD 1 Dekete TMLE [J crange [ Addition
NAME SCHWENDINGER, PAULA NAME
STREETADDRESS | 2150 ST. RD. 559 GUADALUPE MISSION STREET ADDRESS
CTY-ST-2P WAHENTA, FL 33880 CITY-ST-2P
TILE MD [ petete TITLE MbB FCange [ Acdiion
NAME ALBERT, PEGGY MAME ALBert, Pegs
STREET ADDRESS | 68 CHENEY PLACE STREETADDRESS | /e e Ase Lainrea
ory-si-27 | ORLANDO, FL 32801 OISR | i Ten Pags £ 72792
TMLE [ pelete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 of Block 11 i
changed, or on an atlachmenty\ address, with ali olher like empowered.
N 73
SIGNATURE: ~ %'M Qﬂrw‘ g S'ul—r':~¢ :%7AW (‘f”?)m—— 2919
[GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




