2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2004 08:00 AM
DOCUMENT # N00000007283 E Secretary of State

1. Entity Name
SUN'N FUN FOUNDATION, INC.

Principal Place of Business Mailing Address
4175 MEDULLARD . _P.0. BOX 7670
LAKELAND, FL. 33841 LAKELAND, FL 33807
08262004 No Chg-NP CR2EQ037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbaer Applied For
50-3679477 Not Applicable

o $8.75 Additional

5. Cariificate of Status Dasired
: . aste Fee Required

8. Name and Address of Current Registered Agent

2550 SOUTH FLORIDA AVE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The obove named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE . . N — — —
Signature typod or printed nema ¢f ragisterad agont and tite il agplicable {NQTE Fegisterad Agent signatwra roquired wnan remnslating) DATE
Filing Fee is $61.25 8. Eleclion Campalgn Financing $5.00 May Bs
Due by Saptember 8, 2004 Trust Fund Contripution O  Addedto Fees
—_— . . - Hononn i ann
. FFICERS AND DIRECTCRS I £ PR T
2 O e -- 0E/31/04-80001-021 61.25
TITLE cbD
NAME EICKKHOFF, WILLIAM A

STRCETADDRESS | 415 15TH AVENUE NE oo
CiTY-51-2P SAINT PETERSBURG, FL 33704 L

TiLE sD

NAME BLAKE, WENDELL O MD
STREET ACORESS | 505 MARTIN LUTHER KING JR AVE B _.
CITY-§T-2P LAKELAND, FL 33803 L

TITLE DpP -
NAME EHLIS, RICHARD E

SIREETADDRESS | 1102 WATERFALL LANE
CITY - ST-2P ) DG NOT WR!TE

LAKELAND, FL 33803 L N

TITLE TD 7 7 V lN TH'S SPACE

NAME HUNTER, LEIGHTON W _
STREETADDALSS | 317 PARK BLVD N
ey -ST-2p VENICE, FL 34285

TITLE D

HAME O'REILLY, FRANK J
STHEET ADDRESS | 620 LAUREL LANE . B
om-sT-ZP | LAKELAND, FL 33813 7 ) o

TILE ED

NAME BURTON, JOHN C

STRECT ABDRESS | 4175 MEDULLA RD

CITY-ST-2P LAKELAND, FL 33811 R

12. | hersby certify that the Information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legal effact as if mads under cath, that | am an officer cr director
ot tha corporation or the receiver or trustes empowered to execute this report as required by Chaptsr €17, Florida Stalutes, and that my name appears in Black 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: “ok,.__ Q Bu’ﬁ. ToHN C - BUaTON, Excc DR alzolod Bo3- edd-243]

rﬁslr.\'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayfme Phane #




