2002 UNIFORM BUSINESS hEPonT (U.BR) FILED

o, 202 0

SUN: "N FUN FOUNDATION, INC. 03-28-2002 90158 033 ****61 .25
Principal Place of Business Mailing Address
4175 MEDULLA RD P.O. BOX 6750
LAKELAND FL 33811 LAKELAND FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3679477 Not Applicable
Zip Country Zip Country " : $8.75 additional
. . e . — . ‘5' Ce,mf'??t?ff St_a_tfis,f)f_s_”?q D _Fee Required, =~ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

BRYANT, THOMAS C CPA

4175 MEDULLA ROAD
LAKELAND FL 33811
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.
SIGNATURE | ) | D\ oz
5\‘gnatura, typed or printad name cf registered agsnt and tills if applicable {NOQTE: Reg'stered Agent signature requirad when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. s QFFICERS AND DIRECTORS ﬂ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 >
TMLE C . [ oelete e CFO Ol Change  CTdion
v EICKHOFF, WILLIAM A NAVE ryant, Thoeas 3
STREET ADORESS | 415 15TH AVENUE NE STREETADDRESS | |3\, M edu (\C =
oTv-ST-2P | SAINT PETERSBURG FL 33704 P | vakeland FiL 332
TITLE S O Delete TILE [J Change [ Addition
HAME BLAKE, WENDELL O MD NAME
STREET ADCRESS | 505 MARTIN LUTHER KING JR AVE STREET ADDAESS
S omr=sT-2P - | AKEVANDFL 33803 - T i [ 2T U
THLE D _ [ palste TITLE (] Change [ Addition
NAME EHLIS, RICHARD E NAME
sTREET ADDAESS | §102 WATERFALL LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 SITY-ST-ZIP
e T . [ Delete TITLE : [ Change  [J Addition
NAME HUNTER, LEIGHTON W NAME
STREET ADDRESS | 317 PARK BLVD N STREET ADCRESS
OTV-ST20 | VENICE FL 34285 cir-sr-ze
TITLE D T O pelete TITLE [0 Change [ Addition
NAME O'REILLY, FRANK J NAME
STREET ADDRESS | §20 LAUREL LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP.
12. | hereby certify that the information supplied with this filin s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Js true and Acgurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee ergbowered tff exgoute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dre#fs, with all gthef likef empowered.
SIGNATURE: 1.C) C FO l’lD]DZ

L L ’
SISNATURE AND TYPED OR PRINTtD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 {9/01)



