FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

[ NONPROFIT Ch -‘5?'4??:-;“ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

1. Corparalion Marne

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

Principal Place: of Busiess

3722 CARROWAY STREET
TAMPA FL 33618

""Mailing Address

3722 CARROWAY STREET
TAMPA FL 336151434

FILED
Feb 05 1997 8:00am
Secretary of State

AN ARG

3. Date Incorporated or Cualified 3a. Date of Last Reporl
09/26/1995 03/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numnber Applied For
F4l ?6[ NOT APPUCABLE Not Applicahle
p- fute. Apt 4 ete o Sule, Apt 9, ele 5. Cerlificate of Status Desires ] $i';5ng:ji::;”"‘
| City & State L Lily & Stale 6. Election Campaign Financing $5.00 may Be
23] e 28] Trust Fund Cantribution | Added to Fees
ap . Gountry am Country 8. This corporation has liability for intangible tax under s, 199.032,
;I R Vzgl 29] m Florida Stalutes Cves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
WILSON- ROSE E 82| Street Address (P.O. Box Number is Not Acceptable)
3722 CARROWAY STREET
TAMPA FL 33619 83
B4i City 85| Zip Code
FL

1. Pursuanl 1o the provwsions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registcred agent, or both, in the Swate of Florida. Such change was authorized by the corporalion's board of directars, | hereby accept the appointment as registered
agent | am famiiar wih, and acced the abhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Lot vy'; Y e el |~-;_|l.‘;-r:1‘.l nﬁ-ﬁ}f}u-ni litle: # apd catbe (NOTE: Reg stered Agent signatute required when rainslating) DATE
12, o OTFICL RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
T PD [ oktere 11 TITLE [l change [ Addivon |G
A WILSON, ROSE E 1288 5
sieeranbress | 3722 CARROWAY STREET 13 STHEET ADDRESS &
CY-§T- 2P TAMPA FL 33619 14 CITY-ST-2P &
e VD T peLcee 24 TILF [T change [T Addition |
NAME WILSON, PATRICIA J 2.2 NAME
siwees anveess | 3722 CARROWAY STREET 2.3 STREET ADDRESS
Y- $1-2Ip TAMPA FL 33619 2.4 GITY-S1- 2
TINE 5D [ pELete 31TILE [Ychange T Acdition
NAME WILSON, WILHELMINA 37 NAME
sreeracoress | 4101 EAST HUMPHREY 3.3 STREET ADDRESS
olrY-s1 21 TAMPA FL 34.CITY-ST- 2
e [J pecETE 41TIMLE T change ] Addition
NANE A, 2 NAME
STAEC| ADDHESS 4.3 STREET ADDRESS
CTY-5T-2F I 44CiTY-ST- 7P
Tt . [T oeiETe S1TILE [T Change [J Additian
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
oYk e o 54 0ITY-S1- 2P
THLE T T LfLETE 61TITLE [JChange ] Acdition
HAME 62 NAME
SIREEL AANRESS 63 STREET ADDAESS
ore-sof | 64 CIIY-§1-2

14. | do hereby certdy thal the information supplied wilh this filing dacs not quaify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion incicaled on [his annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
tam an oticer or direstor of the corporation or the recever or trustee enpowered 10 executée this reporn as reguired by Chapter 817, Florida Slalﬁs;r‘\/d at ny name

appears 1 Block 12 g £ 13 if changed, or on an attachmen! wilh 8n address.
SIGNATURE: //a'l 5/ 622707
Data f rd - Daybre Pnone # nagacog

SNiNATURE AND TYPED DR BFRINTED NAME OF SIGNING OFFICER O



