2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25, 2005 -08:00 AM
DOCUMENT # 769135 D Secretary of State
1. Entity Name
\ SUNBURST FOUNDATION, INC,

Principal Place of Businass Malling Address

36835?{ fES hiifgigéfsmi., STE, 200 ?Bglml‘%s M%gfggmh STE. 200

BOCA RATON, FL 33431 BOCA RATON, FL 33431
IMETHEERIDIRIEIRRA

01142005 No Chg-NP CR2ZEG37 {10/03)
DO NOT WRITE IN THIS SPACE PRy T Trerieatar
59-2637289 Not Applicable
) 5. Certificate of Status Desired ?eaeges qgf:iﬁw'

6. Name and Address of Current Registered Agent

1601 N ML ITARY TRL | DO NOT WRITE
BOGA RATON, FL 33431.0865 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office o;eg';slered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent,

SIGNATURE
Signalure, Ivped o prntad name of ragistared agent and Gife ¥ appiosble. {HOTE; Regi Agen sig requirad when ing OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8e HEEIEED f—‘z‘é 1)
Due by May 4, 2005 Trust Fund Contribiution. O Added to Feas i1 .“"Eé-’ o= % 4 10,0
10. OFFICERS AND DIRECTORS —
THLE PD
HAME HANKINS, JAMES M.

STREET AODPESS | 1801 N MILITARY TRL, STE 200
CTy-51-29 BOCA RATON, FL 33431

FILE VviD

HAME BAKER, DONALD

STREST ADDRESE [ 1515 S FEDERAL HWY #2071
CITY-§7-2P BOCARATON, FL 33432

TRE 8D
NANE WENZEL, KENNETH A

STREET ADDRESS | 180t N MILITARY TRL, STE 200
CrFY-s1- 19 BOCA RATCN, FL 33431 i DO NOT W,R lTE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2iF

TTLE

HAME

SIREET ADDRESS
QITY-§1-219

Hli3
NAME
STREET AQDRESS l

CITY-5T-79 -

12, | heraby cerﬁé?; that the information supplied with this fiinp does not qualify for the exemption stated In Section 119.07{3)(i), Flerida Statustes. T further certify that tha informatian
indicated an this rapon or supplementat report is true and acsurale and that my sigrature shall have the same logal effacf as if made under oath, that 1 2% an officer o Girestor
of the corporation or the receiver or trustee empowsred to exacute this repor] as fequired by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachrfient with an addregs, with all other like empowared,
v A ]

SIGNATURE: James M. Hankins, Pres. 1/14/05 (561)394-0500

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Sala Caytime Phone ¥

IGHATURE AND TYPE




