2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N9S000001671 04-16-2007 90091 045 ****6] .25
1. Entity Nama
ROSEWOQGD FAMILY REUNICN, INC.
o ] . RUv-
Principaf Ptace of Business Mailing Address
2470 16TH AVE, SOUTH 2470 16TH AVE, SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
P ST T LA
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Numbar Applisd For
59-3574281 Not Applicable
e Country Zip Country . Cartificate of Status Desired [ g’g gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOCTOR, YVONNE T
2470 16TH AVE. SOUTH
ST. PETERSBURG, FL 33712

Street Address {P.O. Box Number is Not Acceptabla)

. City FL | Zip Code

B The above named entity submits this staternant for the purpose of changing its registered office or ragistared agent, or both, in tha State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE

Slgnature, lyped ar printed nama of iegistated agen!t and tille i applhcable [NOTE. Regstered Agenl signature required when rainstalng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD lele WILE . X change  E3rdition
NAME GRAHAM, RICHARD SR NAME Ev ,_J N Wi l, ams
STREETADDRESS | P.CO. BOX 345 i PTY 3 Ridge Manor Blv J
CITY-ST- 7P TRILBY, FL 33583 CITY-S1-2P oA a « ' qu .
TITLE VP [ Delet TITLE hange [ Addition
NAME PICKETT, EBONY NAME
' o
STREETADDRESS | 20755 PINE PRODUCT ROAD STREET ADDRESS egog P—Pﬂlr.. \’\:) d
cwv-s1-2¢ | DADE CITY, FL 33525 sz 3 ' { 535.3.5
TITLE 5 lote TLE [OJchange [ Addition
NAME SCOTT, GRETCHEN NAME
STREETADDRESS | 6775 14TH ST. SO STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FI. 33705 CITY-ST-21P
TILE T [ Datete TITLe [ change  [] Addiion
NAME MILLER, CATHLEEN NAME
STREET ADDRESS | 2082 BALFOUR CIR STREET ADDRESS
CITY-57- 2P TAMPA, FL 33619 . CIFY-ST-2P
g D {2 Delele i Ol changs [ Additon
NAME HENRY, BETTY NAME
STREETADDRESS | 1308 19TH AVE. STREET ADDAESS
CITy-ST-2P TAMPA, FL 33805 CiTY-ST-2P
e sD [ Delete TITLE [ change [ Additien
NAME PETHWAY, THELMA NAME
STREETADDRESS | B274-B FORREST AVENUE STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19150 CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
of the corporation of the receivet of trustee empowerad to executa this report as requirad by Chapter §17, Rorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrass, with all other like smpowered.
§i3-334-(y07

SIGNATURE: C”A,l/(/(x-« C)a‘f-hlun m-lltf oo e+

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala




