FILED

2008 NOT-FOR-PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT | Slécretary of State

DOCUMENT # N04000005393 09-02-2008 90030 028 ****70.00

1. Entity Name

ROSEWOOD'S CENTER FOR JUSTICE, INC.

Principal Place of Business Mailing Address 3 i ’ pwessr

5425 IDLEWEISE COURT 5425 IDLEWEISE COURT -t

SPRING HILL, FL 34606 SPRING HILL, FL 34606

R GRS
Suite, Apt. #, elc, Suite, Apt. #, eiC. 08272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired B0 Ei';iﬁf:é‘"’“a'
_ _._ __B. Name and Address of Current Reglstered Agant T. Name.and Address of New Registered Agent __ ____ __

Name

DOCTOR, ARNETT T SR,

5425 IDLEWEISE COURT Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 346086

City ] FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignalure, ypad of puNiea name of regisiered agent and ttle 1l applcania, (NOTE: Regrstered AQent SIINAILTe r6quilad when sinsIaLNg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
E D 1 Delete TINE [ Change (] Addition
NAME DOCTOR, ARNETT T SR NAME
STREET ADDRESS | 5425 IDLEWEISE COURT STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34808 CITY-ST-21P
TITLE D O celere TILE [ Change (] Addition
HAME DRY, WALTER L NAME
STREETADDRESS | 3418 KNOTTY QAKS CIR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL. 34606 CITY-ST-2IP
TILE D O oelete TTLE [ Change [ Addition
NAME MATTHEWS, FREDDIE L NAME
STREET ADDRESS | 7410 NE 106TH TERRACE STREET ADDRESS
CITY-ST-2IF BRONSON, FL 32621 CITY-5T-7IP
TITLE D & Delete e D . K) Change [ Addition
NAME MORPHEW, JAN NAME Sheryll Darlene Jaekson
STREET ADDRESS | 4776 E CORNELL LAKE DRIVE sweeranoress | 3623 Oak pve.
orv-s-zP | INVERNESS, FL 34453 CITY-S1-2P Miami, FL 33133
TTLE D X Delete TME D . . K] Change [T Addition
NAME BAUER, CHARLA J NAME Freddie Mae Robinson
STREET ADDRESS | 8860 E ORANGE AVENUE smeetaoviess | P, O, Box 181
CIrY-ST-2F FLORAL CITY, FL 34438 Ciy-ST-2p Micanopy, FL 32667-0181
TINE D ) Dpelete TIRE [ change [T Addilion
NAME DOCTOR, GWENDOLYN L NAME
STREET ADDRESS | 5425 IDELWEISE CT STREET ADDAESS
CiTY-S7-2P SPRING HILL, FL. 34806 CITY-ST- 2P

12. | hereby cextiy that the information supplied with this filing doas ggt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and acciyghite and fhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 10 exgifute this report as requiced by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegrwith an address, with all otherfike empowered.

SIGNATURE: Lad? <.




