FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # N0O1000008772 05-04-2005 90188 020 ****81 25
1. Entity Name
ORDER OF CONFEDERATE ROSE, FLORIDA SOCIETY
CORFP
Principal Place of Business Mailing Address
14176 BLACKBERRY DR 14176 BLACKBERRY DR 50 l] 4 85 q 8
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 -
2. Principat Place of Buginess 3. Maiiing Address Hll]llllmulmllﬂ llnum‘ !m! m]m&%mm%uﬁ
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applhed For
NOCT APPLICABLE Not Applicable
Zie Country Zo Counry 5. Certilicate of Status Desied [ fg ;’esq Addional
6. NameandAddressofCurrunHeglmedAgem 7. Name and Address of New Reglstered Agent
Name
WILTSIE, JOLENE B
14176 BLACKBERRY DR . Street Address (P.0. Box Number is Not Acceptabley
WEST PALM BEACH, FL 33414
City FL l Zip Code

B. The above named entity subrmits this statement for the purpose of changing is registered office of registered agent, of both, 0 the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o prinked name oi regisiered agent and Lile # applicabie. {NCTE: Rogistered Agen signaiure requurerl wien reins1atng) DATE
PR L -
Fiting Fee is $61.25 8. Elpction Campaign Firancing $5.00 MayBe | - _; Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. (3] Added 1o Fees " . 7 Fiorida Department of State
- 10 OFFICERS AND DIRECTORS xR ADDITIOMES /CHANCES TO OFFICERS AND DIRECTORS IN 10
TE FD 3 Celise ' TME Cdchange £ Addition
NAME O'NEAL, LYNDA NAME
STREET ADDAESS | 7420 LINCOLN ST STREET ADDRESS
CITY-ST-20 HOLLYWOQOD, FL 33024 CITY-57-21P
e VD qﬁarete  INE O crenge T Addition
HAME LANKFORD, MARY A HAME
STREEY ADDRESS | 5631 LINCOLN ST STREET ADORESS
CITY-ST-2Ip HOLLYWOOQD, FL 33024 CITY-ST- 7P
e gl {1 Dete CTE Dithage [ Adition
NAME WILTSIE, JOLENE B NAME
STREET ADDRESS | 14176 BLACKBERRY DR STREET ADDRESS
Ciry-s1-2Ip WEST PALM BEACH, FL 33414 CITY-ST- 7P
TIme SD &ne»ete me [J Change [ Addition
NAME RAMIREZ, PAT HAME
STREET ADDRESS | 2921 CYPRESS AVE STREET ANIDRESS
CITY-5T-7P MIRAMAR, FL 33025 CITY-ST-2IP
TTE 1 nelete ' TTLE Otrenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE {7 Delete TILE [Icange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY -ST-2IP
12, theraby c:em{g hat lite information supplied wig s filing aoes not qualify for e exempnun stared in Section 119.07{31i}. Florda Statutes. | further gertity imat the mformation
indicated on this report or supplemental report is true accurate and that my signabuce shall have the same legal eflect as if reade under oath; that | am an officer or direcior
ot the corporation or thyecerver ar rustee ermpowered 1o execute tis report as, irett by Chapter 617, Forida Satutes; and et my name apoedrs i Block 10 er Block 11 #
changed, or an an att ent with an address, with all other tike empowered -

=
SIGNATURE: A\ S\ P s i\}zo/os’ =3 -2

MEAEWOHPWEWEQFMMERORM T Dae Qaytime Phone #




