FILE NOW: FILING FEE IS $61.25

NONPROFIT 53 RELD FLORIDA DEPARTMENT OF STATE
CORPORATION "ﬁ 7 5 Katherine Harris
ANNUAL REPORT £ Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N9700000001 1

1. Corporation Name

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY, INC

Mailing Address

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746

Principal Place of Business

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746

FILED
Feb 22, 1999 8:00 am
Secretary of State

02-22-1999 90021 046 ****5].25

1R 00 10

92538 . 21 26°

N

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21] 26! 12/31/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
—2_2—| ;} 59-3277784 Not Applicable
City & State City & State iti
Y vy 8. Certifcate of Status Desired | $8.75 Adq:tlonal
;?:I _2;| Fee Required
_! Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24

[23] 29] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
"I Myars , (oregory
Oy
SEWIGIGJAMES 82| Street Address (P.O. Box‘\lumber is Not Acceptabie)
1500 SOUTHGATE DRIVE 5o 'Evo\xthj ate. Drivt
KISSIMMEE FL 34746 8
84| City 85| Zip Code
Kissimme € FL | 24796

SIGNATURE

agent, | am familipgwith, and accept the gfli

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
ions of, Section 617.0503, Florida Statutes.

s, the above-named carporation submits this statement for the purpose of changing its registered
thorized by the corporation’s beard of directors. | hereby accept the appointment as registered

)oY

Slgnatura, typed cpfipniad na istered agent and tite applicable. {NOTE: Reg Agent si quired when reinstating) DATE
12. %4 FFICERS AND DIRECTORS 13. ~“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D EDELETE 11TME a7 - e EChange [ Addition
NAME BLESSING, ANNA 12NAME ) ny £ pre
seetaooress| 1543 WESTGATE DR #8 1.3 STREET ADDRESS ,ﬁa%/‘ixfw “ge ‘ o
CiTY-ST-ZP KISSIMMEE FL 14 CITY-ST-ZP S e \ > 2 ¥
TIE P BADELETE 21TME g [Hehange [ Addiion
e HACKER, AUDREY ume  Phiectegrad U p et oae
streeTaooress| 4103 MIDDLEGATE DR 23STREETADDRESS | / ¢ &7 <9 V4 W IR &
CITY-ST-ZP KISSIMMEE FL 2 4 CITY-ST-2P R - 4 L X
TIME VP (LIOELETE 31 TTLE J - ’ Jefiange [ Addition
NAME MALONE, BARBARA 3.2 NAME ('_/‘.«?’.1-1.’- {_,fé/c’»é-“ f‘#'—fx.(/fé{,t, 3
streeT aDoress| 1456 ALDERSGATE DR #13 2.3 STREET ADDRESS Hre3 (bl b /ﬁ{_.ifa
crv-st.ze | KISSIMMEE FL 34, CITY-ST-2ZIP /_2 DS ity | ARt i L. 1A
TLE D LA OELETE A1TME .J ; [Change [ Addition
e THOMPSON, JEAN Lanae it L e
street anoress| 4122 MIDDLEGAGE DR #6 43 STREET ADDRESS | 5 4~ 43 o ;dou«_?.ez:’
CITY-ST-2P KISSIMMEE FL 34746 44 CITY-§T-ZP It g el FK 37y L 3
TILE 1) [ADELETE 51 TITLE B [Jihange  [J Addition
NAVE ORDAT, ELNORA 5ZNAVE Lo Pl grser S Ll Lta
streeTanoress] 1610 CALVIN CIRCLE $3 STREET ADDRESS o 5 §=3 A o‘zZ/«——f_ ake
cIy-sT-210 KISSIMMEE FL 34746 P 54CITY-5T-2IP Ktnae yitoritendl S2T9 {, .
TITLE sSD CADELETE BATTLE NS 9761,;2 a4 T 7iange  [HAddition
NAME TOWNSEND, MAE 6.2 NAME j‘)‘j ”.)\ -77 ;ﬂ_ﬁ_«la, l‘c"td )
sweetanoress| 1456 ALDERSGATE DR #12 BISTREETADDRESS | o at i i B
CITY-§T-2P KISSIMMEE FL 34746 §4 CITY-$T-2IP S 1y

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Saction 1#9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee smpowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE: “2Z . .-d%f/)ﬂ)&/hﬂggy

T

wh ey N DT - T4



