2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N03000010920

1. Entity Name
CENTRAL FLORIDA SUNSHINE FOUNDATION, INC.

05-02-2005 90548 044 ****51.25

Principal Place ol Business

606 PALM BAY COURT

204

ORLANDO, FL 32825

Mailing Address
606 PALM BAY COURT

204
ORLANDO, FL 32826

2. Principal Place of Businass

3. Mailing Address

-
R IR ER

Suite, Apl, #, eic.

Suie. Agt. 4. otc 04072005  Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied For
06-1715396 Not Applicable
Zie Country Zip Country 5. Certificale of Staus Desied [ §8.75 Additional
oo Required
— - —8; Name and Address of Current Registered Agent - - -~ — 7. -Name ond Address of New Reglistered Agont
Name

KARADENIZ, ORHAN
606 PALM BAY COURT

204
ORLANDO, FL 32825

Sireat Address {P.0O. Box Number is Not Acceptabla)

City FL l 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. 1 am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or prated nime of regratered agent and tite i applicable. {NOTE: Ragistered Agant Sipnatre requined whan Hsngting ) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May B¢ Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIfLE DP 7 Delete THLE O change [ Addition
NAME KARADENIZ, ORHAN NAME
STREET ADDRESS | 606 PALM BAY COURT, #204 STREET ADDRESS
CIY-S1-2P ORLANDO, FL 32825 CITY-57-2IP
TME DVP O pekete TME [ Crange [ Addilion
RAME COLAK, ABDURAHIM NAME
STREETADDRESS | 25307 NORTH LAKE DR STREET ADDRESS
CIFY-ST-2IP SANFORD, FL 32773 CITY-§1-2P
TME DS O pelete TME [ change [ Addition
NME ———|-SERT,-YUSUF- - - — — e el - - - D
STREET ADDRESS | 8312 CHESTNUT KEY CT. #205 STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32825 CITY-ST-21P
TIILE [ Detete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-57-2IP
TmE O Deete e 3 Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-§3-21P

12, | hereby certify that the information supplied with this fili

s, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certily that the information
indicated on this report or supplemental reporf is true anng accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or lrustes esfipowered to exacute this report 88 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrment with an a

SIGNATURE:

TYPED OR PRINTED NAME OF OFFACER OR

Opwan KAROwENIZ 2805  J00-928-377

I.')lytmlthel 4




