2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # N0O0483 Secretary of State

1. Emtity Name o mm
SQUTH FLORIDA WOODMEN OF THE WORLD
SUNSHINE YOUTH ASSOCIATION, INC.

Principal Placs of Businass Feiling Address

3730 CLEVELAND HGTS BLVD g%gql CLEVELAND HGTS BLVD
STE -
LAKELAND, FL 33813-1212 US LARELANG, FL 33813-1272 S

AR At

I

02092005 No Chg-NP CR2ZED37 (1/03)
DO NOT WRITE ‘N THIS SPACE 4, FEI Number o Applied For
59-221500Q Not Applicable
$8.75 additignal

5. Cartificats of Status Desired O

Fee Required

?7%%%?.@5&%0 HGTS BLVD ~ DO NOT WR’ITE
EZEQLAND, FL 33813-1212 E , — 14N THIS SPACE

8. The above named entity submits this slatamant for tha purpose of changing its registered offics or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. -

SIGNATURE. —_ — . . -

Signature, typed o priniad name of registerod agant and We il applicable MOTE Reglaterod Agent signalura rogquired when reinstaling) * DATE

Filing Fee is $61.25 g. Election Campalgn Financing $5.00 May Bo

Due by May 1, 2005 Trust Func Contribution. O Added to Fees
0. ~° OFFICERS AND DIRECTORS ) P i
e P T i e i
NAME AIRES, MAX
STRCET ADDRESS | 3730 CLEVELAND HGTS BLVD STE 1 OO 98
orv-s1-20 | (AKELAND, FL 33803 0407 U5-30075-005 B1.25
e VD T T ) - o
NAME TICE, JAMES L

STREET ADDRESS | & W. THRUSH STREET T R - —_
CY-ST-2P . APOPKA, FL 32712 -

THLE DT ) i —
NAME JOAN, GARRETT - -

j13) £SS J
oo | LeLD,EL et ~ DO NOT WRITE

NAME DESROCHERS, CHRISTOPHER
STREETADDRESS | 2504 AVE G NW

m D - T | ' 7 IN THIS SPACE

CITY-57-2P WINTER HAVEN, FL 33880 o - —e -

TIILE D == ==
NAME HOLT, LARRY
STRLLT ADDRESS 1 3115 VALLEY HIGH DRIVE

GITY-ST-2IF LAKELAND, FL 33813

TRE o} -

NAME MCMAHAN, S K

STREETAODRESS | 3730 CLEVELAND HTS. BLVD. STE. 5
CIY-ST-21P LAKELAND, FL 33803

12. | hereby certily that the iniEﬁhaiioﬁ—sTJpplied with Bhis Ring dees nat qualify for the exemiption stated in Section 119.07(2)(, ﬂgr]da Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that imy signature shall have the same legal effect as if made under oath, that ! am an officer cr direclor

of the corporation ar the raceiver or frustee empowered to execute this repert as raquired by Chapter 617, Florida Statutes; and that my parme appears in Block 10 or Block 11 if
shanged, or on an atiachment with an address, with all other like empoweared, / 6 W
M
- 3
SIGNATURE: ,[/ v, )’ /‘@

SIGNAT! anmm‘u NAME OF SIGNING OFFICER OR DIRECTOR ] ) I ! om/ Datime Praone 4




