2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735551

FILED

Mar 06, 2001 8:00 am

. 4 .

1. Entiy Name N Secretary of State

THE KINGDOM OF THE SUN CHAPTER, INC. 03-06-2001 90017 010 ****6] 25
Principal Place of Business Mailing Address
OGALA PUBLIC LIBRARY P O BOX 114 B
P O BOX 114 OCALA FL 344780114 J4L£ 0891
OCALA FL 344780114
us
S e 0 LR

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1670649 P ot Aopionts
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= = i — =
" PULVER , WILLIAM D
FRAZER. FRED J. Street Add%e_ss {P.C. Box Number is Nat Acceptabla)
) Of NE 4th STREET
8547 A SW 90TH LANE
OCALA FL 34481 — Zip Ood
ity ip Coda
OCALA FL |59 70-940

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.

(NOTE: Ragisterad Agent signatura required when reinstating)

SIGNATURE 21/,02»4(’44«. ﬁ. w LUJLLIAM D, PuL/El?r, TREASUWILER MAr 2, 200/

Slgnature, typed or printed nama of ragisterad agent and title if applicable.

DATE

- — i

FILE NOW:
FEE IS $61.25

8. Election Campalign Financing

Trust Fund Contripution.

$5.00 May Be
Added to Feas

- —— S

Méke Check Péya.td)—l.é?c;
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIE D [T Delete TITLE [JChange [ Addition
HAME JAMES, JESSE G NAME

STREET ADDRESS | 165 NE 55 AVE STREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 CITY-ST-2IP .

TITLE P . 4 B Delete THLE P Ig’Ehanga DR Addition
NAME SHARE, LOUIS L. NAME WEST, wittipm R,

STREET ADDRESS | §210 SW 89TH PLACE SREETADDRESS (G390 ‘S | F6th AVENUE RoAD
~CmY-SL2e—. - OCALA-FL: — - ONSLIEDy NNE LN L Y P2 =27 6F
TMLE D ‘ O pelete TMLE [ change [ Addition

NAME OLSON, DAVID O. NAME

STREET ADDRESS | 5100 SE 180TH TERRACE STREET ADDRESS

CITY-ST-21P OKLAWAHA FL CITY-5T-21F

TIME 8 [ Delate LE ] Change [ Addition
NAME WERGES, LEROY NAME

STREET ADDRESS | B043 SW 116TH LOOP STREET ADDRESS

Ciry-31-21P QCALA FL 344810157 Giry-S§1-ZIP

TMLE L) {7 Delete TITLE [ Change [ Addition
NAME PULVER, WILLIAM D. NAME

sTREET ADDRESS | 4501 NE 4TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP

TITLE D [T Delete TILE [ thange [ Addltion
NAME PFEIFFER, WILLIAM J NAME

STREET ADDRESS | 8832 SW 108TH ST STREET ADDRESS

CITY-ST-21P OCALA FL 34481_5377 CITY-ST-ZIP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to 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 attachment with an address, with all other like empowsred.

W&@Wwﬂm RED) wieiAmM D, PUvER 3-2-t( 353-(24-005T

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Phore #

(v T )

CR2E037 {10/00)



