2005 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # N00000002959 | 2 Secretary of State

1. Entity Name R N
02-16-2005 90027 031 ****61.25

KINGDOM OF THE SUN CHAPTER {MOAA) SCHOLARSHIP
FUND, INC.

Principal Place of Business Mailing Address
CENTRAL FL COMM COLLEGE PO BOX 114
BLESEROOM=H04- - - - OCALA FL 34478-0144

OCALA FL 34474

Suite, Apt. #, elc. Suite, Apt. #, efc.
10/04
/‘9‘0 e ¥, 400}1 ore 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3647935 Not Applicable
Zp Country ) Zie Country S. Certificate of Status Desired O $8.75 addiional
i Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - T o - - o Name - o s h
Scmpoen, ArFwovr €
PULVER’ WILLIAM D Street Address (P.0O. Box Number is Not Accaptable)
4501 N.E. 4TH STREET O e Sl JLTR TERR
OCALA FL 34470-9400
City Zip Code
Ocncin FL broc-3e39

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 accept
the obligations of registered agent

SIGNATURE <. c cl 7o 7 7 G5
Signatura, ypad of printad nama of registerad aganl and hitle il applicable {NOTE. Regrstared Aganl signatura reguired whan rainstating) DA
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. ] Added to Fees
0. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Detete TLE v [0 change T Addition
NANE SHARE, LOUIS L AN cHander, TAngs T
stheet ppsess | 5210 S.W. BITH PLACE swreeTaooness | 9691 € Sw W T
cry-si-zp | OCALA FL 34476-3867 CIY-S1- 2 Scaca, Fu. J44Bi-F537 .
TiLE L X Delele Lft: ) O3 Change [ Addition
HAME PULVER, WILLIAM O NAME Prarxtimer MAk:.om L
StReet ADDRess | 4501 NLE. 4TH STREET SIREETADDRESS | @9y M. @2ttt Sr
erv-si-ze |OCALA FL 34470-9400 CITY-S1-2P OcAcA  Fo, 34419 -130a
me,. B L o DO [ e > _ . ; ___[Jcnange R acdition
HAME INCE, HENRY W HAME Sculocix, ARTULRL <
STREET ADDRESS |BB75 A S.W. 92ND STREET STREETADDRESS | f e @ S 74 Th TERR
ory-si-zp - JOCALA FL 34481-7545 CITY-ST-7P Cecaca Fu, 394u76-3879
e o - T Dolste WLE [ change [ Addition
AV KUNZE, ELDON C : NAME
stReeT aporess | 11362 S.W. 77TH AVENUE STREET ADDRESS
ary-st-zp |OCALA FL 34476-4122 CITY-ST- 2P
S0 . —
TILE Delete TITLE [ change [ Addition
s CLARK, DAWN K ® vt
streer aopiess | 729 SOUTHEAST 40TH AVENUE STREET ADDRESS
aresi.zp | OCALAFL 34471-2735 CITY-S1-2P
THE F 7 Delele e O change [ Acultion
i APONTE, EVETTE E e
stices Aporess | 60 NE 58TH ST STREET ADDRESS
orvsrzp | QCALA FL 34479-7607 CITY-5T1-2P

12. | hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 carporation 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,

SIGNATURE: - (22 c& V2 ok Pl Frz .P;Sr/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phona #




