2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # N99000004489

1. Entity Name

ROSE OF SHARON WORSHIP CENTER, INC,

Principal Piace of Business
112 STATE RD, 50
GROVELAND, FL 34736

Mailing Address
112 STATERD. 50
GROVELAND, FL 34736

quuI=T -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01102006

ecretary of State

04-03-2006 90361 012 ****61.25

LT

Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3590117 - Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENDER, HARVEY C
112 STATE RD. 50
GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature reguired whan rainstating) DATE ®
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O Change  CJ Addition
NAME FENDER, HARVEY C NAME
STREET ADDRESS | 112 STATE RD. 50 STREET ADDRESS
CITY-SI-2P GROVELAND, FL 34736 CITY-8T-2P
TITLE sD [ pelete TILE {Ochange [ Addition
NAME FENDER, JUNE E NAME
STREET ADDRESS | 112 STATE RD. 50 STREET ADDRESS
CITY-ST-ZiP GROVELAND, FL 34736 CITY-51-2P
TITLE TO [ Delete TITLE [ change [ Addition
NAME PROCTCR, ELIZABETH A NAME
STREET ADDRESS | 16300 WYNNWOOD LN STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-ZIP
TILE D O peete T O Change  [J Addition
RAME COFIELD, GLORIA Z NAME
STREET ADDRESS | 16148 WINWOOD LANE STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-2IP
TILE D O pedete TITLE O change [ Addition
NAME FENDER, GINGER D NAME
STREET ADDRESS | 364 S. BAY LAKE AVE. STREET ADDRESS
CITY-ST-ZIP MASCOTTE, FL 34753 CITY-ST-ZIP
TME ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby cenrify that the information supplied with this filin
indicated on this repart or supplemental report is true an I
of the corporation or the receiver or trustea empowered to execute this re

changed, or on an attachment with an adty other like empowered.
SIGNATURE: %44»

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-30-0/

|yt
//IG"ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

Fd




