2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000002959 -

1. Entity Name

KINGDOM OF THE SUN CHAPTER (TROA) SCHOLARSHIP FU

FILED f
Mar 06, 2001 8:00 am*
Secretary of State

03-06-2001 90018 049 ****5] 25

Principal Place of Business Mailing Address
4501 N.E. 4TH STREET 4501 NE. 4TH STREET
QCALA FL 34470-9400 QCALA FL 34470-9400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Po_Box |14
City & Slate City & State 4. FEI Number Applied For
OcAalLA  EL 5 9-3¢4 7935 Not Applicable
Zip Couintry Zip 4 Country " . $8.75 Additional
3‘{‘{ 78 Y 4 ’ Sﬂ 8. Certificate of Status Desired n Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o - S - e T = ~Name__—=. — —_ —_
Street Address (P.C. Box Number is Not Acceptable)
PULVER, WILLIAM D
4501 N.E. 4TH STREET
OCALA FL 34470-9400
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.
SIGNATURE
Signatura, typad or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 Mmay Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
‘[ 10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [J Delete TITLE P O Change [ Addition | S
NAME SHARE, LOUIS L NAME 2
sTeer aooress | 5240 S.W. 89TH PLACE STREET ADDRESS 5
CITY-5T1-2IP OCAI_A FL 34476.3867 CITY-8T-2IP 8
™
TILE D [ Celete TMLE v ™ Change [ Addition &
NAME WEST, WILLIAM R NAME
STREET ADDRESS | G390 S.W. 196TH AVENUE RD. ’ STREET ADDRESS
orv-st-2¢ | DUNNELLON.FL 344322769 . Jomstze -
TILE 0 O petate e T / D DR Change [ Addition
NAME PULVER, WILLIAM D NAME .
STREET ACCRESS | 4501 N.E. 4TH STREET STREET ADDRESS
orv-si-7> | QCALA FL 34470-9400 oimY-1-71P
TITLE D [ Delete TITLE [ Change [ Addition
NAME INCE, HENRY W NAME
STREET ACDRESS | 8875 A S.W. 92ND STREET STREET ADDRESS
CITY-8T-ZIP OCALA FL 34481_7545 CITY-8T-2IP
TILE D O Delete TITLE (O change [ Addition
NAME KUNZE, ELDON C NAME
STREET ADDRESS | 11362 S.W. 77TH AVENUE STREET ACDRESS
CITY-ST-7IP OCALA FL 34476-4122 CiTY-ST-2IP ., o
TLE D B Delete TITLE 5 / D o Change  [3 Adaition
NAME PHEIFFER, WILLIAM J NAME CLARK, DAWN K
STREET ADDRESS | 8832 S.W. 108TH STREET STREET ADDRESS | 7 2. 9 Sé Yo+h AVENUE
orv-s1-2¢ | OCALA FL 34481-5377 CITY-ST-2IP OCALA, FL 3447/~ 2735
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 attachment with an address, with all other like empowered.
: 17 INRED 2 ¢
SIGNATURE: L ; ks WiLiAM D, PULVER 2-2-0] 352-62Y-0057
Date Daytime Phone #




