FILED

2003 NOT-FOR-PROFIT CORPORATION  Jun 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) § Secretary of State

DOCUMENT # N02000003021 05-01-2003 90354 041 ****61 25
1. Entity Name )
DELAROSA MINISTRIES INC.
Principal Place of Business Mailing Address JIVE0JIIY
AN8 GRAINARY AVE 410 GRAINARY AVE
TAMPA FL 23624 TAMPA FL 33624
2. Principel Place of Businass ) 3. Mailing Address
Suite, Apt. #, el. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number plied For
. ! | Not Applicable
P Courry . de Country 5. Cerlificate of Status Desied [ ?8 -76 Addiiona)
) a6 Required
6. Name and Addreas of Current Registered Agant 7. Name end Address of New Heghterod Agent
——- - Name — ’
) **'OEIAROSA. WANDA T T T _S;a; A(;jress (Pa go;N:mbe‘rjs‘Noi A-c;(-;;;;;m) —
4718 GRAINARY AVE
TAMPA FL 336824
City - ' FL I Zlp Code

8. The above named entlty submits this statement for the purposs of changing its registered office or ragistered agent, o both, in the State oi Florida. | am familiar with, and accapt

tha abligations of mnsm /
SIGNATURE ﬁg m}'&' X /

Signatue, typad of prinled narre of egittered sgont and tity it appicAD. (NOTE: Ragistersd Agant signature 1acuined when reinsiatng) nA‘lé
8. Elaction Campaign Financing $5.00 May | . Make Check Payable to
FILE NOW: FEE IS $61.25 5 U0 May Bo
$61.25 Trust Fund Contribution. | Addad to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME " O petete e [ Change [ Addilicn
e DELAROSA, LARRY D e
sweeT Aporess | 4798 GRAINARY AVE STRET ADORESS
orv-s1-2¢  JYAMPA FL 33624 CITY-sT-21P
TME v P u TmE ) Change [ Acdition
HAME DELAROSA, WANDA J NAME
sTreeT ADORESS. | 4718 GRAINARY AVE STREET ADDAESS
_onv-st-22 | TAMPA FL 33624 GIY-51-2P
dome LA s, S AR - e Oem 3Tl e e [%ow D
NAME NAME : .
STREET ADDRESS (ﬂ"! {4 \ (\'t Sy J| STREET ApDRESS
ervst2e | el MO-MM ~ \4’ 13 L&~ GITY-sT-2P
TLE [ pekete e Dchange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADORESS
CTry-sT-219 CiTy-s1-2IP A
THE O petete TIE [JcChangs [ Addltion
NAME . NAME N
STREET ADORESS STREET ADDRESS
CITY-51-2IP caY-ST-21F
TiLE (3 Delete | U O Chonge [ Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2iP CITY-51-2P . .

12, | hereby cemg that the infarmatlon supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Staunes. | turther oertlty 1hat the infarmaticn
indicated on this report or supplemental report js+yue and accurate and that my signature shall have the same legal effect as it made urder gath; that ) am an officer or direclor
of the corporation of the receiver or trustes ep me appears in Block 10 or Block 11
changed, or on an attachment with an adg

SIGNATURE: E- I AZIDE DOy HRED _ L{ Zﬁ

ared 10 execute this report as reQuired by Chapter 617, Florida Statutes; and that my
ith all other like empowerad.

e ——

Tvvs_noanwn‘zn NAME OF SIGNING OFFICER OR DIRECTORA ’ Date ’ Daytima Phons &

s e

CR2EQ37 (10/02)



