—

2005 No:r-Fon-PnoEiT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,200S 8:00 am

DOCUMENT # N87000000011 ecretary of State
1. Entity Name 04-12-2005 90150 040 ****g] 25
KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY,
INC. :
Principal Place of Business Mailing Address
1500 SOUTHGATGE DRIVE 1500 SOUTHGATGE DRIVE T
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc, Suite, Apt. &, etc. 15t MOORE CR2E0S7 {10/04)
City & State City & State 4. FEl Number Applied For
59“3277784 Not Applicabte
Zp Couniry Zip Country 5. Certificate of Status Desired O 56'75 Addilional
ee Requirad
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

—_ - - MNarme - - —_——— -

EIMERS, ORIN K .
1500 SOUTHGATE DRIVE
KISSIMMEE FL 34746

Street Address {P.C. Box Number is Not Accentable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -,

*

SIGNATURE RN
Sgnature, typed of printaq nama ot ragisterad ager?t and ws  applicable (NOTE Regraterod Agent signalyca 1aquired] when rainstating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
- N ._‘4 ..
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE K O Delete TILE O] Changs [ Addition
NAME HACKER, AUDREY NAME
STReET ADDRESS | 4103 MIDDLEGATE DR. STREET ADDRESS
omy-st-oe | KISSIMMEE FL 34746 CITY-ST-2P
TIILE TITLE [ change [ Addilion
NAME GIVENS; h NAME
STREET ADORESS | 1623 WEST STREET ADDRESS
cITy-si- 71 Ki EE Fl. 34746 CITY-5T-2IP .
e 8 " Oelete mie” e e O changs -] Adition
NAMF JENKS, ELIZABETH o NAME
STREET ADDRESS | 1584 PARKGATE DR. STREET ADDRESS — e __
CITY-ST-2IP KISSIMMEE FL 34746 Ty -ST-2P
TE . TR O Delete TITLE [ Changs [ Addition
NAME BLEDSOE, LILLIAN NAME
STREET ADORESS | 4135 SOUTHGATE STREET ADDRESS
cnv-si-ze | KISSIMMEE FL 34746 CIY-si-2P
AT -
FITLE [ patete NTLE [ change [ Addilion
\ANE LUND, JANICE NAME
siREET aooress | 1603 LUTHER LANE STREET ALDRESS
CITY-51-7IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE FPRE=:DENT [ Delete TlLE O Change [ Addition
NAME Sue MAVRO RAME
SRELTADDRESS § 25 & 70 N TH GE7E 2L STREET ADDRESS
CITY-SI-2IF Kiss)yvEE FL3¥ 744 CITy-§T-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as required 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 empowemzd_ _/,—’-e & pry
SIGNATURE: X%’“ QﬁQ@M Ll e BLepss 6’> 6/'- 7- d-&/ 5‘-0 7'g70 - 05% 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Bayuna Phone #




