FILED o
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am
. |
CORPORATION Katherine Harrls S / £ 3 |
ANNUAL REPORT Secretary of Sate ecretary of State ;
1999 DIVISION OF CORPORATIONS 06-09-1999 90021 Q39 ****4] 25 l
1. Corporation Name .
SUNBURST FOUNDATION, INC. | e |
Principal Place of Business Mailing Address E
% JAMES M. HANKINS P.C. BOX 812155 |
2000 GLADES ROAD. STE 400 BOGCA RATON fFL 33481 :l
BOCA RATON FL 33431 :
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed .
m 0] 06/27/1983 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] 27] 59-2637289 Not Applicable | |
ity & Stat City & Stat it !
City & State Rd g 5. Certifcate of Status Desired [ $8.75 Additional '
’;I ;l Fee Required '
Zip Country Zip Country 6. Elaction Campaign Financing s $5.00 May Be E
24] [25] 29] [30] Trust Fund Contribution Added to Fees ;
8. Name and Address of Cusrent Registered Agent 10. Mame and Address of New Registered Agent ;
81| Name '
WENZEL, KENNETH A 82] Street Address (P.O. Box Number is Not Acceplable) ‘
980 N. FEDERAL HIGHWAY, SUITE 440 » — &
BOCA RATON FL 33432 :
84| City FL 35| Zip Code !
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE — .
Signature, typed or printed name of registerad agent and iitle if agplicable. (NOTE: Registered Agent signatura required when reinstating) DATE ©
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TMLE PD [ oELETE 11MLE [JChange  [JAddition | X |
NAME HANKINS, JAMES M. 12 NAME s
streeT ooRess| 2000 GLADE ROAD - SUITE 400 13 STREET ADDRESS vl B
orv-stze | BOCA RATON FL 14 CTY-8T-ZF & A
TITLE VTSD [ OELETE 21 MTLE [JChange [ Additon | O 1k
NAME BAKER, DONALD E. 22 NAME ;
sweeetaoDress) 1515 S FEDERAL HWY #201 2.3 STREET ADDRESS ;
cmv-st-ze | BOCA RATON FL 2,4 CITY-ST- 2P ‘
TIMLE ASD 3 DELETE 3NTME [JChange [ Addition :
e WENZEL, KENNETH A s2NuE ;
street aporess| 980 N. FEDERAL HIGHWAY SUNE 440 33 STREET ADDRESS
crv-st-ze___| BOCA RATON FL 34.CITY-ST-2ZIP
THE [ DELETE 41TME [JChange  []Addition !
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-5T-2ZIP 44 CITY-ST-2ZP
TME [] DELETE 54 TMLE [JChange  [] Addition .
NANE 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-5T-2P '
TRLE T DELETE 64 TITLE [JChange  []] Addition E
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-5T-2P 64 CITY-ST-2IP 5
147\ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(i), Florida Statutes. 1 further certify that the information .
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an '
officer or director of the corporation op4he raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, oan attachment with an addgess, with ali other like empowered. .
- 1
5 : [N o’ - ! : H
SIGNATURE: { 7D 5-29-% SH-94517115S ||
RE Dats Dsytima Phana # :l_ s
‘N



