FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine i;aﬁs
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N95000003953
'ROSEMARY'S BARRIER FREE COUNTRY INN, INC.

b
|
3

FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90304 035 ****70.00

Rosed- oofoa - B

T

5]

2]

— Y
Principal Place of Business Mailing Addrass
335 W HORATIO ST 3315 W HORATIO ST
APT 112 APT 112
TAMPA FL 33609 TAMPA FL 33609
Us us
2. Principat Place of Business 3. Mailing Address 3. Date incorporated or Qualifed
21 : 26] 08/17/1995
- Suite. Apt. #, stc. Sqiﬁpt. #, otc. 4. FE| Number Applied For
22] 77} ~ T £3-3414398 Not Applicable
City & State City & State . . $8.75 Additional
pos _ ;l 5. Certifcate of Status Desired \E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
29| [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Ragistered Agent

APT 112
TAMPA FL

ROSEMARY, ELLIS
3315 W HORATIO ST

33609

81| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

84 City

FL Jis‘ Zip Code

T3, Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florica Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation subtnits this statement for the purposes of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or priatad name of registered agent and e i applicable. {NOTE: Reqistared Agent signature required whan mg) DATE
iz, 7 7 OFFICERS AND DIRECTO% 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS &;{_{};
mE D o DELETE 14 TRLE ! [Jchange ition
NaweE GADARu{N, LINDA 12NME T%eS 9 th 11 Deive
streevaooeess| 216 S.0CCIDENT ST rasmeeersoovess| §2-) b Maple
cry-st-zp  § TAMPA FL 33609 14CITY-8T-ZP "Tay\pa\ }FL 33617 E/A{
DELETE Cha dition

o eons, JOHN - e Lou ﬁ%d{? erog 0O
seeTanoress| 9201 RIVERCOVE DRIVE Np— Y (35’3 1S73

“1 ery-stoze RIVERVIEW FL - Iy s Y —ram_Qa F'L, 33 ?9 ! }’ .
e STD M pELETE 31TME _? 7 ] S DiChange  [WAddition
NavE GREENBERG, MICHELLE SZNAME ohy) He vewiod QZ‘ Uit g
stReeT ADORess] 5000 S. HIMES AVE., #331 sasmeeraoovess | A0 0 7 EP\() W ' '
crv-st-zp | TAMPA FL L worves2 |V DD FL—’ ?@é}ﬂ .
mE D WFDELETE 414 TMLE ' ¥ U [JChange [ Addition
NAME CARTER) MARILYN 4. 2NAME
sreev aooress| 550 W. HILLSBOROUGH 43 STREET ADDRESS
CITY-ST-ZI TAMPA FL 33803 ‘ 44 CITY-5T-ZPP
TLE D {1 DELETE 5.1 TME [JChange  [] Addition
NANE SANCHEZ, JOE ’ 52 NAME:
smreeT aporess| 3201 TAMPA BAY BLVD, 53 STREET ADDRESS
crv-stzr | TAMPA FL 54 CITY-§1-ZIP
TME [ DELETE 51 TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS - 8.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

T4 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of the corparation or the receiver or trusiee smpowersd io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4-15-99 _ (313)978 104

Block 12 or Block 13 if changed, or,oh an attachment with an address, with all other Jike empowered.
r

SIGNATURE: b 5L :

RVICNATLIERE Al

e

P A= A N — ——— .

:
!




