2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 767412

SUNSHINE CHAPTER OF ELECTRONIC
REPRESENTATIVES ASSOCATION, INC.

Principal Place of Business

400 MAGNOLIA OAK DR.
LONGWOQD FL 32779
us

Mailing Address

400 MAGNOLIA CAK DR
LONGWOOD FL 32779
us

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 Q03 ****70.00

- - —

JLHN

Il

Il

" MATHIAS, CHARLES
400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32779

MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number Applied For
59-6163402 Not Applicable
2i t i iti
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

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, Iyped or prinled name of registered agent and title if apphicable.

{NOTE: Registared Agani signaturs required when reinstating}

Trust Fund Con

tribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [GChange [ Addition

NE SWARTZ, BARBARA N

sTreer anoress | 113 CANDACE STREET ADDRESS

CITY-ST-7IP MAITLAND FL CITY-ST-ZIP

TITLE PO 1 Delete TITLE [J Change  [J Acdition

NANE FARBER, BARRY NAvE

streeT apoRess | 378 WHOQPING LOOP, STE 1202 STREET ADDRESS

cvstze  |ALTAMONTE SPRINGS FL CiTY- 77

TIMLE CBD . 1 Delete TITLE [ Change  [J Addition
- - pamgm— - =1 HENDRICKSON,.DEON - e .o NAME - . e e —— [, .

STREcT ApoRess | 151 WYMORE RD, STE 180 STREET ADBRESS

CITY-ST-21P ALTAMONTE SPRINGS FL CITY-57-2IP

TILE D O Delete TILE [3 Change [ Addition

NAME MATHIAS, CHARLES H NAME

sTReEr aooaess | 400 MAGNOLIA OAK DRIVE ) STREET ADOBESS

omvsrze | LONGWOOD FL 32779 oy Sr2F

TOLE il w Delete TITLE [) Change [ Addition

NAME HARPER, MIKE MAME

STREET ADDRESS | UNIVERSITY DRIVE STREET ADDRESS

oSt C POMPA BEACH FL 33065 CITY-5T- 21

VI

TILE TITLE Change Additi

NAME GUNNIN, TROY [ Deete vl [ Change [ Acition

sTReET anpRess |- O BOX 261117 STREET ADDRESS

omv-stze | VAMPA FL 33685 CITY-SF-2F

changed, or on an attac

SIGNATURE(

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {r

tee empowered, to execute this report ag required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Black 11 it
nt withyd ddreot er like empower. /
(/ -
\J
/ e L3 2005 A g 1700
[CHING OFFIGER OF DIRECTOR 4 Date: [4 Daytime Phone #




