2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO0O000002959 7

1. Entity Name

KINGDgM OF THE SUN CHAPTER (TROA} SCHOLARSHIP FU
ND, INC.

Secretary of State

01-15-2003 90284 042 ****61 .25

Principal Place of Business

4501 NE. 4TH STREET
OCALA FL 34470-9400

Mailing Address

PO BOX 114
OCALA FL 344780144

I

i

B

2. Principal Place of Business 3. Mailing Address
CENTRAL FL COMM COLLEGE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
BLDG 5 ROOM 104 DY crec G CHANG
City & State City & State 4. FEI Number 59.3847935 Applied For
OCALA FL % o] Not Applicabie
3 42 '2 74 Cg‘gg Zip Country 5. Certificate of Status Desired ] feae-gesq lﬁ;ﬂéﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ” ) ‘Namg’ - T T o T T

PULVER, WILLIAM D
4501 N.E. 4TH STREET

Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34470-9400

City

Zip Code

FL

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

theobliga%registered agent, é ) /ﬂ

/A

signarure WILLIAM D. PULVER Registered Agent

~January 13 2003

Slignature, typed or prirtad name of registered agent and titls if applicable.

(NOTE: Ragistered Agent signalure required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P O Delete TITLE O chenge [ Adiition
NAME SHARE, LOUIS L NAME

STREET A0DRESS 5210 S.W. 89TH PLACE STREET ADDRESS

CITY-ST-71P OCALA FL 34476-3867 CITY-ST-7IP

e ™ O Delete e change ] Acdition
NAME PULVER, WILLIAM D HAME

streeT acoress | 4501 N.E. 4TH STREET STREET ADDAESS

crv-st-ze [OCALA FL 34470-9400 . CInY-st-21P e e o e . -
TITLE D i B O elgte TITLE [T Change [ Addition
NAME INCE, HENRY W NAME

STREET ADDRESS | 8875 A S.W. 92ND STREET STREET ADDRESS

orv-s-2r | OCALA FL 34481-7545 CITY-ST-21P

TTLE D 3 Oslets TTLE [JcChange [ Addition
NAME KUNZE, ELDON C NAME

STReET ADORESS | 11362 S.W. 77TH AVENUE STREET ADDRESS

om-s-2p - |QCALA FL 34476-4122 CITY-5T-ZP

TITLE SD [ Delete TIME O change [ Addition
NAME CLARK, DAWN K NAME

STREET ADDRESS | 729 SOUTHEAST 40TH AVENUE STREET ADDRESS

om-s-2P | QCALA FL 34471-2735 CITY-ST-2IP

TITLE [ Deiete TITLE A [Jchange  KJ Addition
NAME NAME APONTE r EVETTE E.

STREET ADDRESS STREET ADDRESS 380 NE 58th Street

cre s1-2¢ S | Qcala £1 34479-7607

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exqcute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true and accurate and that

I ot

SIGNATURE: WILEIAMBLTRPUBVEREQUIRED

changed, or on an attachment wit address, wit ke gmpowered.

Jan 13,2003 352-624-0057

pr—

SIGNATURE AND TYPED OB PEINTER NAME &

5

O0R94RE

CR2E037 (10/02)




