NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISICN OF CORPCRATIONS

P

OCUMENT #

Corporation Name

ROSE OF LIGHT, INC.

N94000004169 (8)

Pringipal Place of Business

Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

LR

2720 NW. 206TH TERRACE 2720 NW. 208TH TERRACE 3. Date Incorporated or Qualified
MIAMY FL 33056 MIAMI FL 39056 Y
4. FE! Number Applied For
650569610 Not Applicable
. Principal Piace of Business 28. Mailing Address .
P ! o * 6. Cerlificate of Stalus Desired [ $8.75 Additional
m a Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, ste. 6. Elgction Campaign Financing $5.00 May Be
;21 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Jves Cno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
—2-4-1 2—51 ;;l ;6[ Personal Property Tax due June 30, Olves [ONo
‘9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
MGGR‘FF- "ANIE M B2| Streel Address (P.O. Box Number is Not Acceptable)
2720 N.W. B08TH TERRACE
MIAMI FL 33058 e
84! City FL 85| Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or reglstered ager, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accopl 1ha obligations of, Section 617.0503, Floriga Statutes.

o

ofiicer or dirgclor of the corporation or the receiv
Block 12 or Block 13 if chango on an atlac

TN

ICNATIIDE: STYE B

wilh an address.

or trusiec empowered 1o execule this repar

o A e/

required

SIGNATURE __
Signature, typad or printed nama of registerad agent and litla H applicabk (NOTE Rogisiered Apent signatura required when ralnslalingl DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D ] DeLETE 1110LE " [Jchange ] Addition

NAME MCGRIFF, JANIE 12 NAME

streeTaporess | 720 N.W. 208TH TERRACE 1.3 STREEY AGDRESS

CITY-§1.2IP MIAMI FL 14 CITV-§T- 7P

TME D [J DELETE 21TILE " [Jchange [ Addition

HAME MILLER, CONSTANCE 2.2 NAME

steeraooness | 15600 NW.TTH AVE. #710 23 STREET ADDRESS

CITY-51-2IP IAMI FL 33169 2A4CIV-S1-21F _

T ’E"ﬂfmf 31T ] C i peﬁange T Adaition

NAME WRIGHT, BOBBY 32 NAN Ve,rm‘]a C. M)l ] l:ng

stReeTaporess | 421 WEST EVANSONT CIRGLE 3.3 STREET ADDRESS CH O haw S [ lane

CTY-S1-2P 7. LAUDERDALE FL 33312 34 CITY-ST-2P T = oY 18

TILE [7] oEwete 41TIMLE k4 ~ [ change L1 Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STATET ADDRESS

ITY-ST-2P 4ACHY-5T-21P

TNLE ] DELETE 51 TI1LE [ change  T.J Additicn

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-21p 54 CY-S1- 2P

e 1 DECeTe 61TIILE "L change ] Agdition

NAME 62 NAME

STREET ADDAESS | 3 STREET ADDRESS

CITY-5T-2IP . 64 CITY-§T-ZIP

14,71 hereby ca :‘y\_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statules. | further certify lhat_lhe information
indicated on this annual reparl or supplamental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

by Chapter 617, Floridg, Statutes: and that my name appears in

1 8002/97 -Gz

CR2EQ37 (10/97)



