2001 UNIFORM BUSINESS REPORT (UBR) FILED z

"DOCUMENT # N97000000011 Feb 08, 2001 8:00 am |
I+ Ency tae Secretary of State

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY, INC 02.08.2001 90064 040 ****61 25
Principal Place of Business é Mailing Address
1500 SOUTHGATGE DRIVE 1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suile, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State = - T |77 City & State 4. FEI Number Applied For i
59-3277784 Nat Applicatle
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AP ECHTE S DRE
WEﬂfgeﬁEa%ﬂ‘f / o Street Address (P.O. Box Number is Not Acceptable)
()
1500 SOUTHGATE DRIVE
KISSIMMEE FL 34746
City Zip Code
P FL
8. The above named entity submits this #t3 irhanging its registered office or registered agent, or both, in the state of Flerida.
—
SIGN ] 192[/ {/& /
Lira BA/ (NGTE: Registarad Agent signature reguired when reinstating) DATE
\_/ [~
[ FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. 2 y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME PD ﬂngmﬂ TITLE - S Change [ Addition ; S
NAME NAME DIENV ER To _’_4"";/ " =5
STREET ADDRESS SRETAODRESS | #Rbo VILLACE PE 11T 5
CitY-ST-2IP CITY-S7-21P KissimmEE FL F¥rel i
4 o
iti o
:;I,::,,EE L N . M?ft‘i_q ) L‘:.\L,;i- N ) 7 Ijt?a_nge DAddman_ x
STREET ADDRESS STREET ADDRESS N o N f
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [1 Addition
NAME O'FARRELL, ERNESTINE NAME
STREETACDRESS | 16491 CALVIN CIRCLE o F STREET ADDRESS
onv-S1-2P | KISSIMMEE FL 34746 oiTv-s1-2¢
TITLE S [] Delete TITLE [ cChange [ Addition
NAME WATTS, PATRICIA sK - N
STREET ADDRESS | 3570 NORTHGATE DR #8 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 ' CiTY-ST-7IP
TITLE TR oK Closete - TITLE [change  [] Acdition
NAME BLEDSOE, LILLIAN NAME
STREET ADDRESS | 4bdB-NORTHEAER. 44 /7S Soo 7 €A7e . § sTReeT roDRESS
CITY-8T-2iP KlSS'MMEE FL 34745 ) CiTY-5T-2IP
e ™ Delete TE ASST TR - B Change (] Addition
NAME NAME IN7.C3 TANIC _
STREET ADDRESS STREETADDRESS | F& 0§ Lov THER LAV E
OITY-ST-2P orv-st-mp | KpssimMEE FL ¥l
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A7 NSRS A e} W _ /
SIGNATURE: _ X 2R BIREEEQUIESY Rlers. o 2/s/0) Yo7-T70- pSEn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yy /Date Daytime Phone #




