FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N95000004509 (4)

ROSE HAVEN FOR SPECIAL CHILDREN, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

LT B

oHice or registersd agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby acceplt the appolntment as reglstered
agent, | am lamiliar with, and accept the obligations of, Section 617,

3, Florida Statutes.

3722 CARROWAY STREET 3722 CARROWAY STREET 3. Date Incorporated or Qualified
TAMPA FL 33619 TAMPA FL 336%0
4. FEI Number Applied For
. NOT APPLICABLE Not Applicablo
. Principal Pl f Busingss 2a. Mailing A
TiNCIp ace of Busings ailing Address 5. Certiticate of Status Desired O 38.75 Addltional
m E Fes Required
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22} [27] Trust Fund Contribution Addod 1o Fose
City & State City & State 7. Is this nonprofit corporation a homeownars gssoclation?
23 28] vos [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;] ;El Parsonal Property Tax due June 30. ves [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Neme
WILSON, ROSE E 82| Streol Address (P.O. Box Number 15 Not Acceplabio}
3722 CARROWAY STREET
TAMPA FL 33619 83
' 84| City FL 85| Zip Code
1%, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad

SIGNATURE Signature, typed o prinlad name of registered agent and lits If applicable (NOTE: Regislerad Agenl signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
ME PD [J DELETE 11TLE [T Changs T Addition | &=,
HAME WILSON, ROSE E 12 NAME

staeer apbress | 3722 CARROWAY STREET 1.3 STREET ADDRESS E
OITY-§¥-21P TAMPA FL 33619 14 CITY-ST-2IP

TITLE vD [T oecETE 21TIE L] Change [ Addition
RAME WILSON, PATRICHA J . 22 NAME

streeT aporess | 3722 CARROWAY STREET 2 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33819 2.4 CITY-§T- 2P -

TILE 5D [T DELETE FTITLE TSP R Change LI Addition
o WILSON, WILHELMINA 32MAME RO LS0N), Wil HEL MK

sireen aporess | 4101 EAST HUMPHREY 1ISTRETADORESS | T ND StaLte TTRECT.

CITY-ST- 2P TAMPA FL seem-stzr | TArNMANR - EL .« SRR

TME T DELETE 41 70LE N ! O Trange L[] Agdition
NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-2P 44CITY-ST-2P

WILE [ DELETE 51 THLE [J Changa [ Addition
HAME 5.2 WAME

STREET ADDRESS 53 STREET ADDRESS

oITY- 51- 7 5.4 CITY-$1- 2P

THLE | B 6.1 TITLE [T Change [ Adaition
NAME * 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20P 64 CITY-ST-2IP

14. | hereby certily that the information supplied with

indicated on this annual reporl or supplomental a
Block 12 or Block 13 il-cham

this filing does not qualify for the exemﬁ;ion slated in Section 119.07(3X1}, Florida Statutes. | furlher certify that the information
, t my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of frustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name &

nnual report is true and accurale and |

g}or on &n attachmant with gn ajreis.
ARt M s

| RIGNATIIRE: <«

ars In

-5 10
2765

_2-2-95 km



