2008 NOT-FOR-PROFIT CORPO,«ATION FILED

ANNUAL REPORT - ,. Feb 29, 2008 08:00 AT

1. Enuty Name

SUNBURST FOUNDATION, INC.

Principal Place of Business Mailing Address

% JAMES HANKINS % JAMES HANKINS

1807 N. MILITARY TRL., STE. 200~ - .. 1801 N. MILITARY TRL., STE. 200

— = TSR
02192008 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE r=Toy— Fopedte
59-2637289 Not Applicabla

5. Certificats of Status Desired Eg';g l‘f:rd;ﬁ“""a'

6. Name and Address of Current Registered Agent

WENZEL, KENNETH A

1801 N MILITARY TRL DO NOT WRITE
SUITE 200

BOCA RATON, FL 33431-9885 lN THIS SPACE

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 accepl
the cbligations of registered agent.

SIGNATURE _ : Y
. . = - Sigralure. typed of prnted name of regstared ageni ang iitle If apphcabie (NOTE' Ragisterad Agent signature raquired when renglating) OATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
HAME HANKINS, JAMES M.

STREET ADDRESS | 1801 N MILITARY TRL, STE 200
CITy-S1- 2 BOCA RATON, FL 33431

ILE vTD

NAME BAKER, DONALD I 'UDGD[H:IBL}SE i,:_j'ﬂ I ]

SIRE1ADDRESS | 1515 S FEDERAL HWWY #201 03/12/08-300153-004 70,00

CITY-SI-21P BOCA RATON, FL 33432 ‘
TLE SD

NAME WENZEL, KENNETH A

STREET ADDRESS | 1801 N MILIT i
s | BOCA RATON. FL abiar | DO NOT WRITE

IN THIS SPACE |

STREET ADDRESS
CITy . §T-ZiP

TITLE
NAME
STAEET ADDRESS e -
chY-§1-2i ) ' ’

it : : o S ¥ . '-.-:: a- KT

NAME o S . ) . . ) e
STREETADDRESS | °° ’ . L e

orv-Sr-2iF- - [ - - - oo B . oLl e —e -

12. | nereby certfy that the'informatian supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
inchcatad on this report or supplemghital report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor -
of the corperation or the recevepf trusteg empower d tqexec 15 1aport as required by Chapter 617, Flonda Statutes:; and that my nama appears n Block 10 or Block 11 i
changed. or on an attachmenj4 (Mg ¢ powered.

SIGNATURE: | 2/20/94’ 54,1.99571C

ER OR NRECTOR Davlima Prone #




