2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # N9700000001 1

1. Entity Name

KISSIMMEE GOOD SAMARITAN SUNSHINE AUXILIARY, INC

Secretary of State

08-21-2003 90111 047 ***%5] 25

Mailing Address

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34745

Principal Place of Business

1500 SOUTHGATGE DRIVE
KISSIMMEE FL 34746

2. Principai Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Aug 21, 2003 8:00 am

Cily & State - . e L e e e e s < Gty & Blatg e e -4.-FEi'Numbera59;32n784't“ - ~|s | Applied For
Nat Appilicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APPLEGATE, ANDREW Street Address (P.O. Box Number is Not Acceptable)
1500 SOUTHGATE DRIVE gme
KISSIMMEE FL 34746 50 wAa?
City Samt FL %‘Boode

N ORIN . EXTMERS

8. The above named entity submits tms statement 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.
SIGNATURE A A M

O 1) 3

Signatura, typed or printed name of registered agant and titie if applicabla.

(NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will he $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO- OFFICERS AND DIRECTORS IN 10

Tne PD ﬂDeLete TITLE Presidend ~iA Change 3 Additlan
NAME DIENER, JO ANN NAME HacKer, ,4 u d rc,tu D

STREEY ADDRESS | 4260 VILLAGE DR, #117 STREET ADGRESS |7 @3 M ; d e vr-

om-St-2P | KISSIMMEE FL 34746 oSl 257 m }«, ee Ft Q4746

TITLE WP /ﬁ Delete TITLE Sy -/ Vice Preg‘l. X Changs [ Acdition
ez - HAKES A OHN s — o oo S o NME = | oy ERE Y E_r'HS’ b I AT

STREET ADDRESS | 1492 ALDERSGATE DR #15 STREET ADDRESS. | ] <* 5 3 we st 9 ate D r

on-si2p | KISSIMMEE FL 34746 CITY-§T-2P siimmeée F;_, i TA

Tl S Bbetete e §'e,<, ret ar " Change [ Addition
HAME WATTS, PATRICIA NAME LuKuch C i&! o

STREET ADDRESS | 3570 NORTHGATE DR #8 ST A00RESS | J(, 33 Phr'q T

omv-ST-2P | KISSIMMEE FL 34748 O-S-2P IKissimmee _F‘L 3¢ 6

TITLE TR O pelete TITLE [ Change ] Addition
NAME BLEDSOE, ULLIAN NAME

STREET ADDRESS | 4135 SOUTHGATE STREET ADDRESS S ame

omv-st-2f | KISSIMMEE FL 34748 CITY-ST-2IP

TITLE AT 3 Delete TILE [ Change [ Addition
NAME LUND, JANICE HAME

STREET ADDRESS | 1805 LUTHER LANE STREET ADDRESS S E’W <

orr-sTar | KISSIMMEE FL 34746 CITY-5T-7P

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. | further certify that the information

indicated on this report or supplemental report is true an

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 the receiver 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 empowered.
SIGNATURE: /L%T/M Ej&/m

& /8103

Yo7 - 8yp- 720/

SIGNA'I‘UR'E ANDTYPED OR PRINTED NAME OF SIENING OFEFICER GA DIRETTOR

Nata Davtirme Phana #

DUTH303

CR2E037 (4/03)



