FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR — Jan 15, 2003 8:00 am

DOCUMENT # 735551 Secretary of State

1. Entity Name 01-15-2003 90230 012 ****6] 25
THE KINGDOM OF THE SUN CHAPTER, INC.

e

Principal Place of Business Mailing Address v .
OCALA PUBLIC LIBRARY P O BOX 114 )

P O BOX 114 OCALA FL 344780114 . =
OCALA FL 344780114 us )

(i

Il

e
us
2. Principal Place of Business 3. Mailing Address

CENTRAL FL COMM COLLEGE

Suite, Apt. #, etc. Suite, Apt. #, etc. BIXCHECK HERE IF MAKING CHANGES
BLDG 5 ROOM 104

City & State City & State 4. FEI Number 59—167%49 Applied For
OCALA L ~|Not Applicable

3Z&p 474 Co[u]ngyé\ Zip Country 5. Certificate of Status Desired O gese'gesq L‘:;I‘_jecgti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - T - TR e e Mame o= T L e YT T o - e - kS =

PULVER‘ WILLIAM D Street Address (P.C. Box Number is Not Acceptable)

4501 NE 4TH STREET

OCALA FL 34470-9400

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 obrigatior?;agistered ggent. 0 / :
I

| SIGNATURE LLIAM D. PULVER Registered Agent i January 13 2003
Skgnaturse, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) - DATE
iL‘! -
~ ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Florida Department of State
10. OFFICERS AND DIRECTORS | KIP ADDIT/ONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE P 3 Delete TIME [ Changs [ Acdition
NAME HUNT, LAMAR NAME
stazeT aooress |P.O. BOX 463 STREET AUDRESS
orv-s-2¢ |CANDLER FL 32111-0453 CITY-§T-ZP
TITLE v O Delete TME D B Change O Addition
HAME QGLESBY, OBED B NAME
sreeer anoress | 3711 NE 17TH ST STREET ADBRESS
CITY-ST-2IP OCALA FL 34470-4978 . CITY-5T-ZP
TITLE -|D- T o R | o Tpelee e T o= T T omeRss s rw e e — i (] Addition
NAME OLSON, DAVID O, NAME
sTreeT aD0RESS |5100 SE 180TH TERRACE STREET ADDRESS
crv-st-2p | OKLAWAHA FL CITY-ST-2iP
THLE S Xl elete TiLE [ [ Crange Addition
NAME CHANDLER, JAMES T NAME MEREDITH, WILLIAM T.
streeT aooress |9691C SW 96TH COURT SIREETADRESS | 1093 SW 42nd Street
omy-st-z¢ |QCALA FL 34481-8539 CITY-ST-2P OCALA FL 34474-34£9
TNLE TD O pelete mME J Change [ Addition
NAME PULVER, WILLIAM D. NAME
sTREET AooRess | 4501 NE 4TH ST STREET ADDRESS
omv-s-2p | OCALA FL 34470 CITY-5T-2IP
TIMLE D Khpetete TmLE v (] Crange gl Adition
NAME PFEIFFER, WILLIAM J NAME
STREET ADDAESS | 8832 SW 108TH ST STREET ADDRESS APONTE, EVETTE E.
orv-st-ze | OCALA FL 34481-5377 arvszp | S00 NE 58th Street
- OCALA-FI 34479 7607

TIITY E Sy 3 T o L4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Sfatutes. | fuurther certify that the infarmation
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 Block 11 if
changed, or on an atfZyhment with 4n address, w) allt?ﬁr lige empowerad.

SIGNATURE: WILLIAMADATRUEVERREQUIRED Jan 13, 2003 .__ . . 0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SEECER AR RHBEATSD e —m & e |

CR2E037 (10/02)




