’ FILED
2003 NOT-FOR-PROFIT CORPOQRATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPO (UBR)
COOUNENT ¢ 0200000170 /| gl Secretary of Sate

1. Entity Name

SUN 'N FUN CHARITIES. INC.

Principal Place of Business Mailing Address
4175 WEDULLA ROAD POST OFFICE BOX
LAKELAND FL 33811 LAKELAND FL 33807-5740
: P o. Box N10
Suite, Apl #, etc. Suite, ADL # etc. [:] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
Laokeland FL O2-04400072 Not Applicable
Zip Country Zip Country - . $8.75 additional
33807~ 1610 POLK 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL; JOHN F e -Street Addrass (P.O. Box Number is Not Acceptable) e
5300 SOUTH FLORIDA AVENUE ~
LAKELAND FL 33813
& City . FL Zip Code

8. “"e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. i am familiar with, and accept
Tf‘: obligations of registered agent.

SIGNATURE
Slgnature, typsed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cantribution. a Addad to Fess Florida Department of State
10, OFFICERS AND DIRECTORS, l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P oF JONN F, WeVDEL O TIME : [ Change [ Additicn
NAME P00, BOX 537F% A NAME
STREET ADDRESS STREET ADDRESS
e A, O
GITY~ST-2IP £, AK GLA /'V'D / F a 3 ? 7 CITY-ST-2P
0O Se A !
TITLE [ Detete TILE [ Change (] Addition
e 5200 So.Fla. . Ave .
STREET ADDRESS A/ 0 A / STREET ADDRESS
CITY-5T-2IP LAK&C A [ Fé 3 3 ? 3 CITY-5T-2IP »
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS — e e S _STREETADDRESS |, . _ . _ .. e e -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP ‘
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-§7-21P

12. | hereby certify thal thg information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 f
changed, or on an attachment with ansaddress, with all gther like empowsgred.

SIGNATURE: D ’7 /Y’ O3 {6 j/gt[é-»éc)‘?/

WyORE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIHECTOR & Date 4 Daytima Phone #

0013697

CR2E037 (4/03)



