FILE NOW: FILING FEE IS $61.25 FILED

RONPROHT rosenmerorewe | Jan 24 1997 8:00am
ANNUAL REPORT Secetery of Siae Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 735551 (4)

1. Carporation Name

THE KINGDOM OF THE SUN CHAPTER, INC.

NN AR AW

Principal Place of Business Mailing Address
QCALA PUBLIC LIBRARY P O BOX 114
P O BOX 114 OCALA FL 344780114
us
ggau FL 32678 3. Dats Incorporated or Qualified | 3a. Dale of Last %n
04/13/1976 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[;I ;G—] 59' 67%49 Naot Applicable
Suite, ApL #, e1c. Suite, Apt. #, elc. i
=l une. AL 3. gl vie. Apt et 5. Certificate of Status Desired  [] $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E —2;[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
;' ?5] 29 30 Florida Statutes I:I Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRAZER, FRED J. B2| Streel Address (P.0. Box Number is Not Acceptable)
8547 A SW BOTH LANE
OCALA FL 34481 8
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SKGNATURE
Signature, typed o printed name of regisiered agent ad litle if applicable {NOTE . Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ™ DeLevE 11 TIE P [T change DR Addifion
NAME HAMPTON, JAMES D JR 12 NAME
streeraporess | 10892 SW 88TH AVE 12 STREET ADDRESS ggg?i g&“ggng . STREET
CiTY-S7- 29 OCALA FL vaprr-st-zp | -
L w B DecETE 21 TMLE ;\I-; ’ 4 T Changs Addition
NaM INCE, HENRY W 22 NAME
sraeeraooress | 8875-A SW 92ND STREET 23 STREET ADDRESS ES?RE ! ngIS L. .
£ITY-ST-2p QCALA FL 2acmy-sze | A U_Sw 09th PLACE
L D [J orcete 31 TIME - Changs Addition
NAME OLSON, DAVID 0. 22 NAME
steet anneess | AT 1, BOX 921-C asmeerooress | 5100 SE 180th TERRACE
OITY - ST- 7P OKLAWAHA FL 34.CITY-S1-2
TmE S I DELETE A1TImE [ [2Y Change . DR Addiion
NAME BRIGHT, RICHARD G 4.2 NAME CASSENS, KENNETH H.
seeraooness {5743 SW 59TH LANE asmeeraooress | 87T1TE 811 90th LANE
CTY-ST- 2P OCALAFL worr-st-2¢ | OCALA, FL 34481
TIRE ™ T DECETE 51 TITLE L} Change  T_J Addition
NAME PULVER, WILLIAM D. 6.2 NAME '
seetanoness | 16688 SE 83RD LANE 5.3 STREET ADDRESS
OTY-5T-2IP OCKLAWAH FL 5.4 CITY -ST-2IP
TILE D T DELETE 6.1 TITLE [ Change  T_J Addition
HAME KEENAN, JOKN M. 5.2 NAME
steeTanness | 8542 SW 109TH STREET % STREEY ADDRESS
CITy-S1-2IF QCALA FL §.4 CITY-ST- 2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Stalutaes. | further certify that the
information ndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer ar director of the corporation or the recéiver or trustee empowared to execule this reporl 85 required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 o k13 if_ch ggd, or on wawr wz‘ h an addrass,
SIGNATURE: LEAM D, BUTVER ™ D 1-12-97 __352.62

I ATIIEE Saln TYDER MR DRINTER MAME (IF BIANING AEFIFER A8 NOECTAR Nata

P e

CR2E037 (9/96)




