FILED

Mar 13, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

03-13-2006 90073 020 ****5]1 .25
DOCUMENT # N04000002986
1. Entity Name
WILEY SUNSHINE FOUNDATION, INC.
b1

Principal Place ol Business Mailing Address o 40 “2 9 b
900 SW 62ND BLVD. 900 SW 62ND BLVD.
GA!NESVILLE, FL 32607 GAINESVILLE, FL 32607
s S R AE DR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)

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

20-0901474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg;?q aﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
ADDISON, BETTY
900 SW62ND BLVD. Street Address (P.0. Box Number is Not Acceptablg)
A-1
GAINESVILLE, FL 32607
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name ¢f ager and tide it {NOTE: Regrsierad Agen signature requared when reansiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D [ Delete TLE [JChange  [] Addition
NAME WILEY, SUE NAME
STREET ADDRESS | 1920 CHOWKEEBIN NENE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, Ft. 32301 CITY-ST-2IP
TITLE D £] Delete TIILE {1Change [T Acdition
NAME ADDISON, BEVERLY NAME
STREET ADDRESS | 3422 BARCELONA ST STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33629 CITY-ST-ZIP
TITLE D 1 pelete TILE Olcrange [ Adition
NAME ADDISON, RHONDA NAME
STREET ADDAESS | 132 SW MICHIGAN ST #101 STREET ADORESS
CUTY-ST-2IP LAKE CITY, FL 32025 CITY-51-2P
TME (o] 1 Delete LE O Change [ Addition
NAME ADDISON, BETTY NAME
STREET ADDRESS | 900 SW 62ND BLVD. A-1 STREET ADDRESS
CITY-SI-21IP GAINESVILLE, FL 32607 CIFY-§i-ZP
TMLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-2P CITY-§i-2P
TITLE [ Delete g O ctenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hareby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 1o execulte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmapt with an address, witl all other like empowered.
SIGNATURE: “ﬁ@b&"/ » : M 3 l9(o¢ 252 -3370%3

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #




