FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

1.

Corporation Nameg

DOCUMENT # N95000003953 (5)

ROSEMARY'S BARRIER FREE COUNTRY INN, INC.

Pri

incipal Place of Business

3315 WEST HORATIO STREET. #1130
TAMPA FL 33609

Mailing Address

3315 WEST HORATIO STREET. #1230

TAMPA FL 33609

(O

3. Daiedgﬁrﬁ{f\éegdsor Qualified

3a. Date of Last Reporl

m

|25

20]

Florida Statutes

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;1—| ?EI Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, 8ic. ) iti
uite, Ap ol e, Ap 6. Ceortificate of Status Desired $8‘75 Additional
a ;;] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
E;] ?8—1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibi

o tax r 5. 199.032,
[J ves PPNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELLIS, ROSEMARY
3315 WEST HORATIO STREET, #130
TAMPA FL 33608

B1| Nama

82| Streat Address P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the Stale of florida. Such chan

familiar witn, a0d accept the obligat f, Section 617.0503, Florida Statutes.
GNATURE M WJé'QSé!m 4&2! (s
Signature, typed or prinlad pgme of regsterad agent and 1tk if apphcable.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Aprit 22, /996

s a&Y (NOTE' Registarad Agent signature reduired when reinstating)

12, ¥ " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICEFRS AND DIREGTORS IN 12
TITLE PO [CJDELETE 1ATITLE [JChange  [] Addition
HAME ELLIS, ROSEMARY 1.2 NAME

seer acoress | 9915 WEST HORATIO STREET, #130 1.3 STREET ADDRESS

CITY-5T-20F TAMPA FL 33609 14CITY-5T-2P

TME VAU CIDELETE 29 THILE DOchange [ Addition
NAME JACOBS, KAREN 22 NAME

staeer aooeess | POST OFFICE BOX 1288 N/A 23 STREEY ADDRESS

CITY-ST-2P TAMPA FL 33601 2 4 CITY-5T- 2P

TITLE S0 [CIDELETE 1TITLE [JChange ] Addition
NAME MOUNT. JEFFREY 32 NAME

STREET ADORESS 1200 DALE MABRY HIGHWAY, SOUTH 3.3 STREET ADDRESS

CHY-ST-2IP TAMPA FL 33609 34, CHTY-ST-2F

TIE D [CIDELETE 41 TILE DChange [ Addition
NAME CARTER, MARILYN & 7 NAME

staer aooness | 990 W HILLSBOROUGH 43 STREET ADDRESS

CITY-ST- 7P TAMPA FL 33603 44CITY-§T-2P

THLE D [_DELETE 51TITLE [JChange [ Addition
NME CASADY, LISA 5.2 NAME

sreraporess | 9903 EDENTON WAY 5.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 33626 54CITY-51-1P

TILE D [CJDELETE 61 TMMLE [Ochange [ Addition
NAME HELPER, KIM £ 2 NAME

smeer aoniese | 800 KENNEDY, 2ND FLOOR 63 STREET ADDRESS

CITY-§T- 7P TAMPA FL 33602 4 CITY-5T-2P

14. | do herety certi
certify that the information indicated on this annual report or supplemen
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 gxecdte t

SIGNATURE:

thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemp
al annual repart is true and accurate and that my g

tion stated in Section 119.07{3)(K), Florida Statutes. | further
ignature shall have tha sama legal effect as if made under
his report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlichmem with an address.
L]
E

IINIED NAMg OF BIGNING DFFICER OR DIRECTOR

Qpuid. 28,1996 313 87821

CR2E037 (12/95)




