FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N99000004489 02-16-2007 90030 042 ****61 25
1. Entity Name
ROSE OF SHARON WORSHIP CENTER, INC.
Principal Place of Business Mailing Address Q“\] jpovy
112 STATE RD. 50 112 STATE RD. 50 ’
GROVELAND, FL 34736 GROVELAND, FL 34736
T TP S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3590117 Not Applicable
Zip Country Z0 Country 8. Cenificate of Status Desired O gese gzqﬁ:d“b“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FENDER, HARVEY C
112 STATE RD. 50 Streset Address (P.O. Box Mumber is Not Acceptable)
GROVELAND, FL 34736
City’ FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registared agent and tite if applicable. (HOTE: Registerad Agent signaiura requirad wnen reinsiating) DATE
Filing Fde Is $61.25 ' 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Flerida Depariment of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O pelete TITLE [ Change [ Addition
NAME FENDER, HARVEY C . NAME
STREETADDAESS | 112 STATE RD. 50 STREET ADDRESS
CITY-5T-219 GROVELAND, FL 34736 CITY-S1-2IP
TME sSD j 1 Delets TITLE [JChenge  [] Addition
NAME FENDER, JUNE E NAME
STREET ADDRESS | 112 STATE RD. 50 STREET ADDRESS
CITY-ST-ZiP GROVELAND, FL 34736 CITY-ST-2IP
TILE TD O Detete TILE ASchange ] Addition
NAME PROCTOR, ELIZABETH A we K FER e 248T7UH
STREET ADDRESS | 16300 WYNNWOOD LN STREET ADDRESS ‘
CIY-St-2IF GROVELAND, FL 34736 CITY-ST-2IP
TITLE D 1 elete TITLE [ Change  [J Addition
NAME COFIELD, GLORIA Z NAME
STREET ADDRESS | 16148 WINWOOD LANE STREET ADDRESS
CITY-8T-21P GROVELAND, FL 34736 CITY-ST-2IP
TILE D woem TITLE [ Change [ Addition
NAME FENDER, GINGER D o NAME
STREET ADDRESS | 364 S. BAY LAKE AVE. o STREET ADDRESS
CITY-ST-2P MASCOTTE, FL 34753 T CITY-5T-ZP
TNE 3 petese TILE {J Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIy~ $T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal efiect as if made under cath; that | am an officer of director
of tha corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wyrz’rivered.
SIGNATURE; YRR A

}!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




