2005 NOT-FOR-PROFIT CORPORATION R FILED
- ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DOCUMENT # 707412 Secretary of State
1. Entity Name
v 02-11-2005 90035 039 ****g] .25
SUNSHINE CHAPTER OF ELECTRONIC
REPRESENTATIVES ASSOCATION, INC.
Principat Place of Business Mailing Address
400 MAGNOLIA OAK DR. 400 MAGNOLIA OAK DR.
LONGWOCD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State ) 4. FEl Number Applied Far
59-6163402 Not Applicable
p : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
. e e - S priName—= -~ - - - T - - T
MATHIAS' CHARLES Street Address (P.O. Box Number is Not Acceptable)

400 MAGNOLIA QAK DRIVE
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name ol registered agent and hile f applicable (NGTE. Regssiated Agent signatura raguired whan reinstating)
9. Election Campaign Financing $5.00 May Be ‘
Trust Fund Contribution. O Added to Fees T ~|:|°ﬂda Departrnent ‘of: State
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN10_
e D 7 Delete T YF D Change (] Addition
NAME SWARTZ, BARBARA NAME sSwart e, Barparor o\
street aporess | 113 CANDACE STREET ADDRESS
CITY-51.2IP MAITLAND FL CITY-ST-ZIP
TILE PD O Delete TILE cB8D B change [ Addition
NAME FARBER, BARRY NAMIE Farber,Barry
SEREET ApDREss | 378 WHOOPING LOOP, STE 1202 SIREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL CITY-ST-2IF
me ___[CBD o _ . Xoeee e o - [ change _[J Addition
NAME HENDRICKSON, DEON : NAME
STREET ADDRESS [ 151 WYMORE RD, STE 150 STREEY ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CTY-ST-21P
TILE 0 1 Delete ‘ TILE [1 Change  [_] Addition
NS MATHIAS, CHARLES H o
StReET anpress {400 MAGNOLIA QAK DRIVE SIREEY ADDRESS
cnv-sr-zp |LONGWOOD FL 32779 CITY-S1-2IP
VP .
THLE : O Delete L PD X change [T Adaltion
RAME GUNNIN, TROY NAME Gunnia, Tre Y
stacer aporess | PO BOX 261117 STREET ADDRESS
crv-si-ne | TAMPA FL 33685 CITY-ST- 1P
TILE [ Delee TINE S P [ Change  [5& Addition
NAME NAME Brpck a/
STREET ADDRESS SIREETADDRESS |, /O 8§ O 5 C’ nd e Lo ne
OITY- 57-71P CITY-5T-7P Odess a Fz 3556

12, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3}(), Fiorlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report agyequized by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1] d.

changed, or on an attach an address
AL [, 2625 _Ho7 821700

SIGNATURE:
OFSIGNING O FFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N,



