2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N9700000001 1

. Entity Name

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY,
INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 Q37 ****g] 25

Principal Place of Business

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746

Maiiing Address

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746

ol
T Tfifimy

2. Principal Place of Business 3. Mailing Address Hllmli
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3277784 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIMERS, ORIN K
1500 SOUTHGATE DRIVE
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptabie}

City FL ‘ Zip Code

8. The above narmed entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

0. K. Eimers, CNHA

SIGNATURE

3-16-04

Slgnature. typed or prinled name of registered agent and litle if apphcable.

/ (NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW: FEE IS $61.25 1 °
‘Due By May1,2004 .- ' "

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Cheek Payable to
FloﬂdaDepaﬂment of\_Stat -

$5.00 May Be
Added to Fees "

TR ~ OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

TITLE P O oelete TITiE [ change [ Addition
NAVE HACKER, AUDREY N

sTREET Appaess | 4103 MIDDLEGATE DR. STREET ADDRESS

omy-st-zp |KISSIMMEE FL 34746 CTY-ST-2p

THILE VP [ Delete TTLE [ Change ] Addition
NAME GIVENS, ERTIS NaME

STREET ADDRESS | 1523 WESTGATE DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CHY-5T- 2

TMLE ) KDalete me See Eliz AReTH T EAN XS JRChange  [] Addition
MAME T NAME

STREET ADDRESS sTecTaonRess | /oS A4 /p ARKGaTE PRIVT

CITY-ST-2P CITY-57-2IP Kis SIAMAEE FL. 24744

TTLE 1 Delete THLE ) Change [ Addition
- BLEDSOE, LILLIAN it

staeer anoress | 4135 SOUTHGATE STREET ADDRESS

crv-sr-zp | KISSIMMEE FL 34748 CITY-87-2p

TITLE Al O Detete TITLE [ Change [ Addition
RANE LUND, JANICE NAWE

sTET AppRess | 1009 LUTHER LANE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-aT.2

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CiTY-ST-7P

12. | hereby certify that the infarmation supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 or tha receiver or frustee empowered o execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

m,@é&ﬁw (z_/z—/—f/h/ .@Lﬁ’?f-sse)

B-/b-2f ro7-%75. OSFa

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 7 fg,fs Date

Daytime Phona #



