"7 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # N97000000011 (3)

. Corporation Name

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY, INC

Principal Place of Business
1500 SOUTHOATGE DRIVE

Malling Address
1500 SOUTHGATGE DRIVE

FILED
May 01 1998 8:00am
Secretary of State

AN

3. Date Incorporated ¢or Qualified

KISSIMMEE FL 34748 KISSIMMEE FL 34746
4. FEI Number Applied For
5 = 59-3277784 Not Appiicable
. Pri i , i
1] ihelpalPlace of Business Melling Address B. Cerlificate of Status Desired L $8.75 Addttional
21 28 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Addsd to Fees
[ City & State City & Stete 7. Is this nonprofit corporation & homeowners association?
rsl ;;l D Yos D No
Zip Country Zip Country 8. This corporalion owes or has peid the current year Intanglble
(24] 25 [20] 30] Personal Property Taxdus June 30.  [lves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

SEWICK, JAMES

1500 SOUTHGATE DRIVE

KISSIMMEE FL 34746

81| Name

82| Streal Address (P.O. Box Number is Not Acceptable)

#[ Ciy

L[

SIGNATURE

« Pursuant o tha provisions of Sectiona 817.0502 and 617.1508, Florida Stalules, the a
nt, or both, in the Stata of Florida. Such chan
th, and accept the obiigations of, Saclion 817.

office or registered a
agent. { am famlliar

, Florlda Stetutes.

bove-named corporation submits this statement for the purpose_oi' changing its reglstered
was authorlzed by the corporation's board of directors. | hereby accapt the appointment as reglstered

Signature, fyPed or prinied hama of iegisisied agent and litle K gpplicabis.

{NOTE: Rogistarac Agem signatura raguirad when réinstating)

DATE

CR2E037 (1087)

tha!
Indicated on t’fyﬂs annual repor of supplemental annual report is true and accurate and tﬁal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he corporation or the receivar or trustee empowered 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an addrgs

SIGNATURE: _// /L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TITLE D LT DELETE 1.1TILE LUl Change L] Addition
NAME BLESSING, ANNA 12 NAME
sweey apoeess | 1543 WESTOATE DR #8 1.3 STREET ADDRESS
eTY-S1-2P KISSIMMEE FL 1ATITY-SI- 2P
THLE [ [Toeie 21TME L change L1 Addition
HAVE HACKER, AUDREY 22 NAME
sreet aporess | 4103 MIDDLEQGATE DR 23 STREET ADDRESS
or-st-2¢ | KISSIMMEE FL 24Ty -5T-7P _
TmE [ LT DELETE S1TITLE LI Change LT Addition
NAME MALONE, BARBARA 12MAME
smeevaponzss | - 1458 ALDERSGATE DR #13 33 STREET ADDRESS |
 ory-si-2e KISSIMMEE FL 34.0TY-5T-2P
e D LI oeeTe L1TIME LI Change L] Agdition
NAME THOMPSON, JEAN 4.2MAME
smeer aooress | - 4122 MIDDLEGAGE DR #8 4.3 STREET ADDRESS ;
orr-st-2e | KISSIMMEE Fi 34748 44 $ITY-5T-20
TImLE ™ L1 DELETE SATMLE L] change LI Addition
NAVE ORDAT, ELNORA 52NAME
streeT anoress [ 1610 CALVIN CHRCLE 53 STREET ADORESS
ciy-§T-29 KISSIMMEE FL 34748 54 CITY-ST-2P
TILE sD [ oELETE €1 TITLE Li Change L1 Aadition
NAME TOWNSEND, MAE 6.2 NAME
smeeraooness | 1458 ALDERSGATE DR #12 £:3 STREET ADDRESS -
CTY-ST-1 Kl 7 84 CITY-51-21P ' i
"74. | hereby ceriify tha! the information supplied with this filng does nol quality Tor the exemphion stated In Section 119.07(3)1), Florida Stalutes. | further certify that the information

V E“ 2 ‘




