' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N98000007013 Secretary of State
1. Entity Name 01-15-2003 90178 033 ****g] 25
ROSEMERE FOUNDATION, INC.
Principal Place of Business Mailing Address
4532 WEST KENNEDY BLVD. #219 4532 WEST KENNEDY BLVD. #319
TAMPA FL 336002042 TAMPA FL 33609-2042
e s RO LM A
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.3545163 Applied For
Not Appiicable
“p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Tom el e P e T e S = -

S She. 700

L T e Name 'K‘le---._";:_?_? T TS e eIt i~ S s

va, ¢,

_K'NG’ c Street Address F’,&& Nymber is N
401 E JACKSON ST. STE 2400 do| €. ackson
AMPA FL 33802

RS " Tam FL

Zip Code

8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SléNATuﬁE _ZM—I iftofo3

Signature, typad or printed na%larad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) 7 DAT'E
FILE NOW: FEE IS $61.25 3. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. .| Added 10 Fees Florida Department of State

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete THLE PP A change [ Addition _S_
NAME KLUG, C NAME ®l 08 G, S
streeT aboess | 401 E JACKSON ST., STE 2400 STREET ADRESS M 2’ w. Kenned Bivd 314 5
or-sT-2P | TAMPA FL 33602 CTY-STIP | fa 00 y £i 534 aq ~ 2042 @
TITLE sD [ Detete TILE [ change (7 Addition g ‘
NAME CARTER, BETH NAME 1
STREET anoRess | 4532 W KENNEDY BLVD 319 STREET ADDRESS
orv-st-2r | TAMPA FL 33609 CITY-ST-2P |
TiTiE Mo ™ e T Dot - oo | e [J-Ghange - - CJ Addtion | = |
NAME CARTER, BETH NAME
stReeT d0Ress | 4532 W KENNDY BLVD 319 STREET ADDRESS 11
CITY-51-719 TAMPA FL 33602 CITY-ST-2IP . i
TiILE ] Detete TiLE {J Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS >
CiTy-ST-2IP CITY-ST-2IP :
TITLE O Delete TILE ) Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP !
ILE [ Delete TITLE ' [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-s1-2IP CITY-5T-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director :

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.

A REQUIRED {io]a3 |

AT Tt e r—

SIGNATURE:




