2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #N99000004489

1. Entity Name

ROSE OF SHARON WORSHIP CENTER, INC.

ecretary of State

04-21-2008 90049 011 ****61.25

Principal Place of Business
112 STATE RD. 50
GROVELAND, FL 34736

Mailing Address
112 STATE RD. 50

GROVELAND, FL 34736

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RTIVROG R AR 0

Suite, Apt. #, efc. Suite, Apt. #, efc.

03182008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
59-3590117 Not Applicable
Zi Count Zi Count iti
P ountry ® cuntry 5. Certificate of Status Desied  [J 9+79 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 34738

1

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

City

FL I Zip Code

8. The 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.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if applicable

{NOTE: Registered Agenl signatura required when reinstaling)

DATE

Filing Fee is §61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution

Make check payable te

$5.00 May Be :
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ change  [J Addition
NAME FENDER, HARVEY C NAME

STAEET ADDRESS | 112 STATE RD. 50 STREET ACDRESS

CITY-$T-2IP GROVELAND, FL 34736 CITY-5T-2P

TITLE sSD O Delete TITLE 1 change 7] Addition
NAME FENDER, JUNE E NAME

STREET ADDRESS | 112 STATE RD. 50 STREET ADORESS

CITY-ST-ZIP GROVELAND, FL 34736 CitY-ST-2P

TRE T T - [ Gelels wE - - [dChange L Addtion
NAME KIFER, ELIZABETH NAME

STREET ADDRESS § 18300 WYNNWOOQD LN STREET ADDRESS

CITY-41-2IP GROVELAND, FL 34736 CITy-5T-2IP

TITLE D [ Dalete TITLE [ change  [3 Addition
MAME COFIELD, GLCRIA Z NAME

STREET ADDRESS | 16148 WINWOOD LANE STREET ADDRESS

CITY-57-2P GROVELAND, FL 34736 CITY-ST-2IP

TiLE [ palete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2IP

TILE O Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ohy-57-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with zymwer .
sionature: Koo ,&»Z;

L/-—//-/-I'Dg

Syfy'uRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




