2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N95000001282 Apr 17,2002 8:00 am
1. Entity Name ecretary Of State

THE ROSE GARDEN CHILDREN'S FOUNDATION, INC. 04-17-2002 90045 007 ****6] 25
Principal Place of Business Mailing Address "
3501 TREET 3501 NE EET
34470 . oC. 70
s s RHNNCRT AR
614€ ot tozrL Roksd
Suite, Apt. #, etc. Suite, #, gtc DO NOT WRITE IN THIS SPACE
= — S -
City & State City & State 4. FEI Number Applied For
C,L-E)QM oA T—- , F L. 65‘0569987 Not Applicable
Z‘I-_F;,I% _! , \ Ccljng A‘ Zip Couniry 5. Certificate of Status Desired O ?g.;£q$?:;lional
6. Nameé and Address of Current Registered'Agent®> = === - . = - = _ . ._ -7, Name and Address of New Registered Agent
Name
EbmuNDS DENISE
Street Addpess (P,O. Box Number is Not Acceptable) -
EDMUNDS, DENISE Y
REDDIGK—-32680~
City Zip Code
CAERM o ST FL | 347¢

8. The above named entity sub
]

its this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

7 | Sl /o 2.

SIGNATURE 2,

:,_‘v Ignedwre, typed or printed n‘ame of ragistered agent and title it ;pplicable. {NOTE: Registored Agent signature raquired when reinsxatin] ) . . Df_ o £ DT AT
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE c-.- - Xmeta e VICE-PRESIDENT - Dl?ﬁ&’ﬁ)ﬁ R Crange [ Addition

NAME NETTI, DOMINICK - - NAME E0muU NDS/, Dentss

staeer aboress 2302 ASH STREET STREET ADDRESS Glug Ol wect Road

omv-st-zp - |SCRANTON PA 18510 L, CITY-ST-ZIP CleRmonT, FL 34711

e /Mpemg R KT ARCHB 1SHOP MACHAEL CHanPiov O Grarge RAdditinn

NAME NAME DI RT CTOR ’

STREET ADDRESS STREET ADDRESS M, w. S7TH ST

OIY-§1-2P., . e oSt | ~npveomD, O HHOLD

TITLE FLDEIEIE TILE Qt‘:zecmg 4 [ Change <] Addition

NAME ALLEN, ALPHONSE : MAME METROPOLITAN STEPHEN PETROVICH

streT acoress 839 QUINCY AVE SREETADORESS | (4i¢y Q. S 7™® ST-

arv-st-20 |SCRANTON PA 18510 ‘ CITY-5T-2P CLEUELAMD, ¥ Ol

TMLE T Delete e PRES(DEWT — D/RETTOL OZchange [ Addition

NAME EDMUNDS, DANNY L NAME EomumbS  paAnaY L.

streeT anoress | 3501 N.E: 10TH STREET STREET ADDRESS 1128 Ur IUE{ SsReTT 32 Pl

orv-st-zp  |QOCALA FL 33470 CITY-ST-2P Scravrer . PA-

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME .

STREET ADDRESS STAEET ADORESS

CTY-57-2IP CITY-ST-2IP ¥

TITLE [ petate TITLE [JCtange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2iP _ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

[

CR2E(37 (9/01)

SIGNATURE: ___ S5 Dad 2 G P20 ‘f/;?//ni) 50 —3Va)~é/{V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



