FILED

2004 NOT-FOR-PROFIT CORPORATION 20, 2004 8:00 am

ANNUAL REPORT

&
ecretary of State

09-20-2004 90002 024 ****6] .25

DOCUMENT # N03000009915

1. Entity Name
WOMEN OF ROSE MINISTRIES, INC.

Principal Place of Business

14322 GOLDENVIEW DR
GRAND ISLAND, FL 32735

Maliing Address
14322 GOLDENVIEW DR
GRAND ISLAND, FL 32735

ARG

.- VAU UAUY
B A

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

: Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desirec 0 fg:?qmm”
__6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatared Agent
o D Name~ - - - —_—_ .- - e e e e

BONDS, LINDA ]
14322 GOLDENVIEW DR Street Address {P.O. Box Number s Not Acceptable)

GRAND ISLAND, FL 32735

Clty

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE _ _ - § ; :
w.mgmmypdmmmwunw {NOTE: Registerad Agart sgaature required whin renatating) T ! DATE; ) A \ t
Filing Foelass1 25 9. Election Campaign Financing $5.00 MayBe Make check payableto ™ .

Due by September 8, 2004 Trust Fund Contribution, Added to Fees - Florida Department of State -

10. ! GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10

TRE FP O etete “f e O charge ] Addition

RANE BONDS, LINDA HAME

STREET ADORESS | 14322 GOLDENVIEWDR - STAEET ADDRESS

CY-S1-2P GRAND ISLAND, FL 32735 GITY-ST-ZP

TIE o O oelete e [ Change [ Addition

HAME BONDS, JOEL NAME

STREETADORESS | 14322 GOLDENVIEW DR STREET ADORESS

CrY-sT-2P GRAND ISLAND, FL 32735 CITY-S1-2p

ME v [ petere TLE Icrange [ Addition

N, . |.BLAIR, ERICA _ NAME

STREET ADDRESS | 522 WINOGENE AVE T 77 | oTEET ADORESS' | - e e e .

CITY-S1-29 UMATILLA, FL 32784 CITY-ST-TP -

e D [ peles TME CIcrange [ Addition

NAME ARRINGTON, KYNTHIA H NAME

STREET ADDRESS | 4502 EVERS PL STREET ADDRESS

Crry-§7-2P ORLANDO, FL 32811 CITY-ST-2P

TME F {7 Derete e Dchenge [ Acdition

NAME FRAZIER, BABARA NAME

STREET ADORESS | 401 SHADY PINE CT STREET ADDARESS

CITY-S7-Z°P CLERMONT, FL 34711 CTY-ST-2P

TLE ‘ O Delete TME Ochange ] Avdilon

NAME RAME

STREET ADORESS STREET ADORESS

CITY-53-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this fling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental teport Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rec of Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e copaaton & e tnawzz-:”“’""”‘%“;?mzz ?I//z/ds/ _ B5ISU-5957

SIGNATURE: -
( fm’mmnmnmmmtwmmmmn

o



