FILED

2003 NOT-FOR-PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am |
DOCUMENT # 707412 Secretary of State
1. Entity Name 01-16-2003 90058 029 ****g] 25
SUNSHINE CHAPTER OF ELECTRONIC REPRESENTATIVES A
SSOCATION, INC.
Principal Place of Business Mailing Address -
400 MAGNOLIA QAK DR. 400 MAGNOLIA OAK DR.
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'6 163402 ) Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O ’?‘g'ggq :\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _%MATHIAS' CHABES ) ) Street Address (P.O. Box Number is Not Acceptable)
400 MAGNOLIA"OAK DRIVE - - —_—
LONGWO0D FL 32779
City FL 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, | arm familiar with, and accept
the obligations of regis,
SIGNATUR i <o 3
Sigraturs, typed or printad name of registerad agentnd titre if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘1
] 9. Flection Campaign Financing $5.00 May B Make Check Payable to
E NOW: . . . y Be
FILE NOW: FEE IS $61.25 Trust Fund Corribution. Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TinE C %eleta e D (7 change mdm‘tion g |
e ALLENNJOHNSON J e Bar) Sy Fo 2
STREET ADDRESS | 41 D STREETADDRESS | f f ) . ac?. 5
CITY-§7- 2P DQ FL CITY-SF-21P Ma/'/lda/ L g
TLE ,LY P H‘D 7 Delsls TIMLE [ change (T Acdition g
NAME FARBER, BARRY NAME
STREET ALDRESS | 378 WHOOPING LOOP, STE 1202 STREET AGDRESS
omv-sT-2P | ALTAMONTE SPRINGS FL CITY-3T-21P
TITLE ep~ b B [ pelete TILE [ change  [J Addition
NAME HENDRICKSON, DEON NAME
STREET ADDRESS 1. 161-WYMORE RD,.STE 150 STREET ADDRESS ) ] :
CITY-S$T-2P ALTAMONTE SPRINGS FL " CITY-ST-2IP T TR - e
TITLE T O elete TMLE [ Change [ Addition i
NAME MATHIAS, CHARLES H NAME
streeT apoRess | 400 MAGNOLIA OAK DRIVE STREET ADDRESS
CY-ST-2IP LONGWOOD FL 32&9 CITY-5T-2IP
TI7LE & v~ ﬁ O Delete TITE [J Change L] Addilion
NAME Aj 1 ke Hoar PeT . D | e
STREET ADDRESS FOOH A/ [( nWVersr, '// STREET ADDRESS
ory-sT-ZP L7 y z ?_f) cHy-57-2P
e . [ Delete TILE [ change [ Addition
NAME TroyGunarw NAME
STREET ADDRESS 7o 1?\9/( cetl/ 7 STREET ADDRESS
CITY-5T-2IP 72 2 per ; / 335 ﬁg CITY-ST- 7P
12. | hereby cerfify that ths’w’nforma!ion supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or b
changed, or on an zfl

Yo7~
Q’='44, B3.E925 L es - mhk




