2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N95000003491

1. Entity Name

SUNSHINE CHAPTER, INC.

Secretary of State

01-08-2003 90054 008 ****61 .25

Princigal Place of Business

6920 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

6920 NORTH DALE MABRY HIGHWAY

LUULCAJi U

2. Principal Place of Business 3. Mailing Address

100

Suite, Apt. #, etc. Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.335 1047 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] §8'75 Additional
e - — . . N ea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY Streat Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable.

{NQTE: Rogisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

d

10. OFFICERS AND DIRECTORS I K22 _+ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE ] gngme TITLE Dine er E'Change [ Addition
NAME BOURASSA, MARY NAME Ken Jogc

sTReeT ADDRESS | 6920 NORTH DALE MABRY HIGHWAY STREET ADDRESS | A0S > LY Dﬁpe MK b

CITY-5T-2IP TAMPA FL 33614 CITY-ST- 2P Tam l/) a Fe., 33

mE T O belete TTE [ thange [ Adition
NAME SPENCE, LYNNE M HAME

sTREET ADDRESS | 6920 N DALE MABRY HWY STREET ADORESS

orv-stze - | TAMPA.FL 33614, — —— CITY-ST-2P R

TITLE AD ﬁ:Delele T ﬂ' 5¢ ST}E!V r .L) 1}46?C T O Rthange [ Addition
NAME MCKELVEY, JOHN NAME )j ¢. Spence

sReet ADORESS | G20 N DALE MABRY HWY STREETADCRESS | /. & 2 (5 /f Dﬁ fe Mu é,.;_/ ﬁ/ qu

or-st-2¢ | TAMPA FL 33614 CITy-ST-2P g Mhﬂﬁ- 0. 33&/

TITLE D mem TITLE s ecie H- p gﬁhange (] Addition
NAME WISE, AL NAME VANESS A é@%q exN

STREET ADDRESS | G20 N. DALE MABRY WY STREET ADDRESS _{‘ﬁ RO Y. ‘e ‘IK/] H— b A/w .«_/ «
GITY-5T-2P TAMPA FL 33614 CITY-ST-2P 7 AM, )ﬂ ﬁ_ ‘ F 3L/ J

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-57-7IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Navtira Phone #

CR2E037 (10/02)




