FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

NONPROFIT ; E > FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

ANNUAL REPORT

Sacretary of State
1997 Y Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000000011 (3)

1. Corporation Name

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY, INC

1500 SOUTHGATGE DRIVE 1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-65%
3. Dats Incorporaled or Qualified 3a. Dats of Last Report
2. Principal Piace of Business 2a. Mailing Addiess 4. FEI Number Applied For
21 26] 59- 321178 4 _|Not Applicable
Suite, Apt. #. etc Suile, Apt. ¥, efc. i
e e P 5. Certificate of Status Desired 0 $8.75 Additional
El ;l Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution [ Added 1o Fees
Dp | Country Zip Country 8. This corporation hes fiabllity for intanglbla[ée?(mder 8. 199.032,
r2_4_l 25 20] 30] Florida Stalutes O ves No
©. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglaterad Agent
81| Name
SEWICK, JAMES 82] Strest Address {P.0. Box Number is Not AGcaptable)
1500 SOUTHGATE DRIVE
KISSIMMEE FL 34746 83
84| Ciy ) FL as] Zip Code

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statules, the above-namod corporation submits this statement for the purﬂose of changing iis registered
office or reglred agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

viliar with, and agcept the obli ns of, Sectior™G 17,0503, Fiorida Statutes.
-
TIWIL TN/ " O oY =28-97
TE

~
rintad name of registéred agent and tile it applicable {NOTE Registered Agent signature required whan reinstating)

12, {/ OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

e T PD DELETE 14TME RECTO Change [ Addition
NERtE BLESSING, ANNA 12 NAME 2 R E]

st anpiess | 1543 WESTGATE DR #8 1.3 STREET ADDRESS

CIV- ST 2P KISSIMMEE FL 34748 1.4 CITY-ST- 2P

T VD ] DECETE 21 WILE PRESIDENT Addilion
NAME HACKER, AUDREY 22 NAME

steeeraopress | 4103 MIDDLEGATE DR 23 STREET ADDRESS

EATY-51- 2P KISSIMMEE FL 34746 . 2 4CTY-ST-2P - .

TITLE D DELETE 31TITLE Change Addition
NAME MALONE, BARBARA 32 NAME VICE PRESIDENT %

steeranoress | 1456 ALDERSGATE DR #13 3.3 STREET ADDRESS

CiTY-51-2P KISSIMMEE FL 34748 34, CTY-§T-TIP

TIE D LT oELETE 41THLE L) change L1 Addition
NAME THOMPSON, JEAN 4.2 NAME

sieeersooress | 4122 MIDDLEGAGE DR #6 43 STREET ADDRESS

STY-81-21P KISSIMMEE FL 34748 44 0V-ST- TP

TILE 1O T BELETE 5.1 TITLE L) Change T Acdition
NAME ORDAT, ELNORA 5.2 NAME

srrett anoness {5610 CALVIN CIRCLE 53STREEY ADDRESS

CHY- SI- 7P KISSIMMEE FL 34748 S4CITY-5T-2F

TILE SD [ DELETE 63 TILE [ Change [ Acdifion
NAME TOWNSEND, MAE 6.2 NAME

smeeraooness | 1456 ALDERSGATE DR #12 63 STREET ADDRESS

CiTY-S1-2P KISSIMMEE FL 34746 64 CTY-S1-2P

14. | do hergby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direcior of the corporalion or the réceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or ongh attachment with an address.

SIGNATURE: O LDS3E DB 5508 423-99 4y 8YL %79{

OFFKCER R DIRECYDR Data Davtime Phone # namas o s

RIANATURE AND TYPED O BRINTED HAME OF EIG|

CR2EQ37 (9/96)



