FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N98000005721 Secretary of State
1. Entity Name 01-10-2003 90071 030 ****g] 25
FLORIDA SUN CONFERENCE, INC.
Prihcjpél_ Placeof Business Mailing Address
"20 FANCHER CT.* £.0. BOX 1027
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32085-1027
2. Principal Place of Business 3. Mailing Address ”""’I’ Ill Illl”l‘"ll " "I" Il"“ll" ||m |"" llm HIII ‘ul ‘ll‘

Suite, Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §9-3534404 Applied For

Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geaeu-ggq lﬁ:ﬂ;:tional
6. Name and Address of Current Registered Ageﬁt 7. Name and Ad_dress' oi New Reglstered Ageﬁl )
K Name
STEWART, DANIEL P :
: Street Address (P.O. Box Number is Nol Acceptable)
20 FANCHER CT.
ST. AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this 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 obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TTLE [ Change [ Addition
HAME BARNETT, R. DAVID NAME
sTReeT aDoREss | 238 SWALLOW RD STREET ADCRESS
CITY-ST-ZIP ST AUGUSTINE FL 32088 CITY-5T-Z/P
TITLE (2] 3 Delste TITLE [ Change ] Addition
HAME STEWART, DANIEL NAME
steeeT anoress | 20 FANCHER CT STREET ADDRESS _
crv-st-z¢ | ST AUGUSTINE FL 32080 OITY-ST-2IP
TITLE ST 7 Delete THLE [ Change [ Addition
NAME NICHOLS, NANCY NAME
streeT aoomess | 1201 ALTERNATE HWY 275 STREET ADDRESS
CITY-ST-2IP BABSON PARK Fi 33827 CITY-5T-20P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o [ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7IP
me {7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmea with an address, with gl other Iike empowered.

SIGNATURE: I NALEAIUIRED '/4/95 dot £4- 4357

TR AT IO R Rl i 1n L s rerade I om e 1 b b . T ——

>

CR2E037 (10/02)




