+

FILED
2004 NOT  NUAL REPORT _ ATION Jan 26, 2004 8:00 am

DOCUMENT # NO0D00002959 Secretary of State

1. Entity Name 01-26-2004 20060 026 ****5] .25
KINGDOM OF THE SUN CHAPTER (MOAA)
SCHOLARSHIP FUND, INC.

Principal Place of Business Mailing Address
CENTRAL FL COMM COLLEGE PO BOX 114
BLDG 5 ROOM 104 OCALA, FL 34478-0144

OCALA, FL 34474

e i WA VR

Suite, ApL. #, etc. Suite, Apt. #, elc. 01072004  Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For

59-3647935 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired 0O Ei.ggl ;:g:dmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
‘PULVER;WILLIAM-D- - -~ -~ — ~ o . 1o ¢ e - ———— s = s
4501 N.E. 4TH STREET | Street Address (P.0O. Box Number is Not Acceplable)
OCALA, FL 34470-9400
. City FL ] Zip Code

8. The above named entity submits this staternent for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and (itle if applicable. . {NOTE: Registered Agent signature required when reinstating) .+ R +* DATE "
- . - T . RES g wRr L ofw T OF
b Filing Fae is $61.25 _ 9. Election Campaign Financing . $5.00-May Be - LMakecheck payjable-tg :
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Feas -'Florida Department of Stats
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 10
THLE P [ Detete TLE D T Change [ Addition
NAME SHARE, LOUIS L . . . NAME = \\V\ - N
e_ (-
STREET ADDRESS { 5210 S.W, 89TH PLACE SIREETADDRESS | = ny \ ca\h\i?:\-\}l \QC.:“LQ—
CITY-ST-2IP OCALA, FL 344763867 CITY-ST-7IP O BA™ SN NN RSN N
TITLE D [ pelete THLE [ Change  [J Addilion
NAME PULVER, WILLIAM D : NAME
STAEET ADDRESS | 4501 N.E. 4TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 344709400 CITY-ST-7IP
TALE D O pelete TILE []Change  [C] Addition
NAME INGE, HENRY W ' NAME
STREETADDRESS | 8875 A S.W. 82ND STREET o _ |} STREET ADDRESS. e e e = - M.
CTY-ST-2IP OCALA, FL 344817545 CITY-ST-7P
1 ' TLE Ch Additi
THLE D [ Dekele ~ T s W\ \ 5 S % _\" O Changs ] Addition
NAME KUNZE,ELDON C NAME A\, S
STREET ADDRESS | 11362 S.W. 77TH AVENUE STREET ADDRESS AN - S AR™ G
crv-stzP | OCALA, FL 344764122 OITY-5T-2P OO ™\ ) NN Yo LR
TITLE 3D [ Detete TILE - O Ch‘ange [ Additien
NAME CLARK, DAWN K NAME
STREET ADDRESS | 729 SOUTHEAST 40TH AVENUE STREET ADDRESS
CITY-§7-2IP QCALA, FL 344712735 . CiTY-ST-2IP
TITLE v [ pakete e < ' B Change [ Addition
NAE APONTE, EVETTE E . NAUE AN A AT SR
STREET ADDAESS | 380 NE S58TH ST | .- - [ streeT anDRESS N0 WE QW™ S
cmy-5T-ZP | QCALA, FL 344797607 ‘ . - f cvsrze N ﬁ N O3NS, N N

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an offices 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 &n attachment with an address. with all ol;?e empowered.

. X ’

SIGNATUHE: kj_tnm nn‘-r uPn - ol-23%-0 7’ 352-"“7-"{"0'95_7

N
-ANEHTYPED’OR PRINTED MANEDPIGNING OFFICER OR DIRECTOR T Dete Daytima Phane #




