FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandea . Mortharm Jan 28 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGCUMENT # 735551 (4)

1. Corporation Name

THE KINGDOM OF THE SUN CHAPTER, INC.

IARERRIROURA

Principal Place of Business Mailing Addrass
gCC?LBAC);uﬁ!iC LIBRARY FOC? BO)F(L‘I;WB 3, Date Incorporated or Qualified o
ALA 0114
P I o0 04/13/1976
us 4. FE} Number Applied For
59-1670649 Not Applicable
2. Principal Place of Business 2a. Maiting Addre; — =L el
inetoa oreus aking ss 5. Certificate of Status Desired | $8.75 Additionsieemmml
_2T| ;EI Fee Raguired
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Electlon Campaign Financing %$5.00 May Ba
[22] 27 , Trust Fund Contributian [ Added to Fees
City & State City & State 7. Is this nonprotit corporation a homeowners association?
E‘ ;L _ [OYes [ o
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
_2&?‘ ;5—[ 29! ;‘ Parsonal Property Tax due June 30.  [Ives RENo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namne ) ) ) S o
FRAZER, FRED J. 82| Street Address (P.O. Box NUMber is Mot AcCeptabie) T
8547 A SW 90TH LANE — —
OCALA FL 34481 8
84] City FL ]as Zip Code
11. Pursuant to tha provisicns of Sections §17.0502 and §17.1508, Florida Statutes, the above-namied corporation submits this statement far the purpose of changing its registered

office or registared agent, ar beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and aceept the obligations of, Section 817.0503, Florida Statutes. :

SIGNATURE Signature, typed o printad narme of registared agent and Litia it applicable. (NOTE: Registeree! Agent signature soquited whaen reinstating) DATE T ‘l'?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME P L] DeLeTE 11TME CJ Crange LT Additior |2
HAME INCE, HENRY W. 12 NAME &
STREET ADORESS | 8875A SW 92ND STREET 1.3 STREET ADDRESS S
CITY-ST- 2P QCALA FL 14CMY-5T-2IF 8
TME ] [T DELETE 21 THILE T " ) [l Change L Addition |© -
NAME SHARE, LOUIS L. 2.2 NAE
smeeraboness | §210 SW 89TH PLACE 23 STREET ADDRESS
CITY-ST-2P OCALA FL 2 4 CITY-ST-2P
TE D L] DELETE 31TALE [T change [T Acdition
NAME QLSON, DAVID 0. 3.2 NAME
smeeTaberess | 5100 SE 180TH TERRACE 33 STREET ADDRESS
GITY~5T-21P DKLAWAHA FL 34, CITY-ST-2IF
TITLE [ DELETE 21 TIMLE 3 ) [ 1change [ Addition
NANE CASSENS, KENNETH H. 4.2 NAME

H SKTNNER, CHARLES R
smeeTaoomess | 8717E SW 90TH LANE 4.3 STAEET ADDRESS ' i e
CITY-S7-ZP QCALA FL 44 CITY-ST-7P 1_1 212 M gbirc Dr
TITLE 10 [ pELETE §17ITLE st R = Change ‘Addition
NAME PULVER, WILLIAM D. 5.2 NAME
srreeTaDoREsS | 16686 SE B3RD LANE 5.3 STREEY ADDAESS
CITY-§7- 2P OCKLAWAH FL 54 CTY-§T-ZIP ]
TIME D L1 DELETE 61TLE - [ change [T Addition
HAME KEENAN, JOHN M. 52 NAME
STREET aDORESS | 8542 SW 109TH STREET .3 STREET ADDRESS
CITY -ST-ZIP OCALA FL 64 CITY-5T-2P

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the infarmiation
indicated on this annual report ar supplemental annua) repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
ofﬂcﬁr g dirgclor of Lr.;e ﬁorporation or the receiver of trustes enggowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloc! or Block 13 if changed, or on an mtémment w:t}jn an address. PE2-G2S-2IS @

SIGNATURE:




