2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # 747165

1. Entity N

KIVr\]v’)&’NrgsCLUB OF SEMINOLE SUNRISE, SANFORD,
FLORIDA, INC.

01-29-2004 50105 017 ****6] 25

Principal Place of Business
114 N. PARK AVE.
SANFORD, FL 32771-1240

Mailing Addrass
114 N. PARK AVE,
SANFORD, FL 32771-1240

AR RUSL AR R

2. Principal Place of Business 3. Mailing Address
i L #, etc, ita, Apt. #, etc.
Sulte. AP, #. otc Sufa, Apt. . ete 01262004 cng.Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-6569174 Nt Applicable
e Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

| MCKIBBIN, BRUCE

114 N. PARK AVE.
SANFORD, FL 32771-1240

)
Name=*

Street Address (P.O. Box Number is Not Acceptable)

City FL rzm Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. [NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 . . 9. Election Campaign Financing $5.00 May Be Make.check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmeént. of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECT(SRS iN 10
TILE D [3 Betete TITLE D [ change  EkAddition
NAME BOWLIN, HENRY NAME Jim) Dawson
STREET ADDAESS | 60B OAK AVENUE STREET AUDRESS |1 5 oak View Road
CITY-§T- 2P SANFORD, FL 327711830 CITY-ST-ZIP Sanford. FI, 32773~
TIILE D [ Delete TLE D il O change >R Acdition
NAMIE PQSEY, JERRY M. NAME 1N Kees
STREET ADDAESS | 122 LINDA LN. smeer aooress | 180 P_aJ-mEtto Avenue
ony-s-2P | LAKE MARY, FL avsrze  {Sanford, FL 32771
TIE sb £ Delete TiTLE I change [ addition
NAME SENKARIK, ED NAME
STREET ADDRESS ™| 104" SUNSET DR == — S e e - em o —R-STREET ADDRESS {- ——emee - = - ———— = e== - - _- e — -
CITY-ST- 2P SANFORD, FL 327734743 CITY-ST-2IP
TITLE TD . 7 Delate TITLE [ change [ Addition
NAME MCKIBBIN, BRUCE . ) NAME
STREETADDAESS { 114 N. PARK AVE. STREET ADDRESS
CITY-57-2IP SANFORD, FL 327711240 CITY-§7- 2P
TITLE D [ petete TMLE ] change [ Addition
NAME MCDANIEL, TONY NAME
STREETADDRESS | 1363 N DELAWARE ST STREET ADDRESS
CITY-ST-21P SANFORD, FL 327719040 , CITY-ST-ZIF _ .
Tme L [Do-: . B9 oelete TiLE Olcrenge [ Addtion
NAME MANN, TONY NAME
. STREET ADDRESS [-318 OAK-LEAF CIRCLE~ - - =~~~ {1 T o ’ STREET ADDRESS
SCITY-ST-2IP LAKE MARY, FL* 30463061 4 | | J CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or diractor
ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered.

12, | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: 1/27/2004

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte

407-322-0331

Daytime Phone #

Bruce McKibbin




