FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAWE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

N95000004509 (4)
ROSE HAVEN FOR SPECIAL CHILDREN, INC.

Principal Place of Business

3722 CARROWAY STREET
TAMPA FL 33619

Mailing Address

3722 CARROWAY STREEY
TAMPA FL 33619

W

AN

WILSON, ROSE E
3722 CARROWAY STREET
TAMPA FL 33619

3 Dal%nonorgﬁagla%or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . *'Appluad For

21 26 Rtmt Applicable

Suite, Apl. #, etc. Suite, Apt. #, Blc. 5. Ceriifcate of Status Desred $ $8.75 Additional
22| 27] . Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ﬁ Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24) 25 |29] 30 Florida Statutes [T ves [io

9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number Is Not Acceptable)

83

4] City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

tarida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changvn% its registered office
or registerad ‘é\gent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ri

ared agent, | am

Slgnalu B lyperl or prirted name of registered agent ara title it applcable. [NCQTE: Registered Agent signature required whan reinstating) DATE
12, OFFIGERS AND DIREGTORS | EEN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD [JDECETE 11 TITLE [JChange [ Addition
NAME WILSON, ROSE E 1.2 NAME
sreeer aooress | 3722 CARROWAY STREET 1.3 STREET ADDRESS
CITY-51- 7P TAMPA FL 33619 14 GITY-5T-20 -
L VD CJDELETE 217ME Tlchange [ Addition
NAME WILSON, PATRICIA J 22 NAME ~
sinest anoess | 3722 CARROWAY STREET 23 SHAEET ADDRESS
TY-S7-2 TAMPA FL 33619 2.4CTY-5T-2P
TITLE TSD [ JDELETE 31 TTLE CJChange [ Addition
Nawtz WILSON, WILHELMINA 32 NAME
stacer aoonzss | 4101 EAST HUMPHREY 33 STREET ADDRESS
Y- S1- 2P TAMPA FL 34.CTY-5T-2P
TITE [CIOFLETE 41TITLE [ Addition
NAME 4 2NAME 5135] EIE%,._E}B"E_D 4
SIREEI ADDRESS 43 STREET ADDRESS
CilY-51-2F 44CITY-5T-2P
ILE [JOELETE 517LE [OChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£l -S1- 2P 540IY-51-2P
TLE [CIDELETE 6.1TILE [dcChange [} Addition
Kan: 6.2 NAME
SIEEL ADDRESS 6.3 STREET ADDRESS
CTY-5T-2F 6.4 CITY-S1-2P

gath; that |1 am an off
appears in Block 12 or Block 13 if

SIGNATURE:

14, ) do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the made under

r of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on ar altachmenl with an address.

same legal effect as If

Phone #
.

CR2E037 (12/95)




