2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 16, 20035 8:00 am

DOCUMENT # 735551

1. Entity Name Y
THE KINGDOM OF THE SUN CHAPTER, Il\'lé

Secretary of State

02-16-2005 90026 021 ****61.25

Principal Place of Business Mailing Address

CENTRAL FL COMM COLLEGE PQOBOX 114
GEDSrERESND4 T QCALA FL 34478-0114
OCALA FL 34474 us

us

2. Principal Place of Business 3. Mailing Address

[

il

Suite, Apt. #, efc. Suite, Apl. #, etc.

. 1st MOORE CR2E037 (10/04)
Bldg @) Roowm 2i2
City & Stife City & State 4. FEI Number Applied For
59-1670649 Not Applicable
ap 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 Registered Agent

D o T ) - ) Name i - - T

PULVER, WILLIAM D
4501 NE 4TH STREET
QCALA FL 34470-9400

Serwrock, Arrmvae Q.

Street Address (P.O. Box Number is Not Acceptabie)
rooro

Sed F£g TR FERR

=
Y Ocuten

Zip Code
FL |i¢vve -3£39

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

the cbligations of registered agent.

SIGNATURE [y

AR 74 2 C. SeoA Ol  FEphsalEL

Signatire, typed o printed name d regrsiated agent and tlle f apphcable

(NQTE Regstered Agenl sigmatute tequered when ramstatng)

9. Election Campaign Financing
Trust Fund Contribution.

O 5 s
Dﬁ(E rd

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
P o 7 ] Additi

TIILE Delete TILE (1 Change Addition
NAME BEALLE, ROBERT F e Texr oK, ARTHIL &
STREET ADDRESS | 9016 SW 918T CIRCLE ST ADDRESS | F v s o2 Swd T¥ETE TERA
ory-st-ze |OCALA FL 34481-8011 CITY-ST-21P Ocaca, Fo. IFest76¢-3837
e T O Delete e ~ W change (] Addition
NAME PULVER, WILLIAM D NANIE PUucven, wirecrdm D
STREET ADDRESS [ 4501 NE 4TH STREET sl amnitss | A S0 AL ¥R STeeT?
ory-sr.ze | OCALA FL 34470-9400 CITY-ST-7IP Ochca Fl. ¥ 70 - 9dDa

e, Lo - [ pelete e v . ] [ change __ D& Addition
NAME OLSON, DAVID O. NANE INCE, HENAY “ -
sineeT Aporess | 5100 SE 180TH TERRACE smianhess | FE 7S~ A S P aTt Sreser
CITY-ST-21P OKLAWAHA FL CITy-S3-2IP Ocde A, Fo. FdwEr- F5ws
T v T velete LE s ' [Jchange DRl Addition
NAvE LEWIS, RONE NANE Powens Lo0's
STREET ADDRESS | 1741 SE 38TH COURT SIEIADDRESS | P73 5 i Peit er Ywusr &
cnv-sr.zp |QCALA FL 34481-5640 CITY-ST- 2P ScAden, FL Fuvd - Le3y

S . —

TILE Delete TILE [ change [ Aadition
ot ELLIS, KEITH W X e
sTREE Apomess | 11416 SW 88TH COURT STREET ADDAESS
cav.si.zp | OQCALA FL 34476-2953 CITY-ST-2IP
TLE D [ pelate THLE [ change  [] Addition
NAME BRUNSTROM, ALAN L NAME
stmerT appaess | 9925 SE 158TH COURT STREET ADDRESS
orrszp | OCKLAWAHA FL 321792945 CIlY-$1-2P

12, | hereby certi[?_:_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
i

ndicated on

3 report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empcwered.

SIGNATURE: MM@ML%L&&L&ZV_
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFRCER OR (HRECTOR i '] Daynime Phone #




