FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL- REPORT (AR) »  Secretary of State

DOCUMENT # N06000012833 - 08-13-2007 90022 017 ****61.25
1. Enlity Name -
FRIENDS OF THE SUNSHINE CENTER, INC.
Puncipal Place of Busingss Maifing Address .
gL SO 66021466
I AN AR AR TR

Stute. Apt. #. eic. Sutte. Apl 4. slc 2nd MOORE CR2E037 [4/07)

Cily & Stale City & Siale a. FE}NéTt}:ryﬁ 0 44 ’i :grﬁ;ﬁﬁzble

v Coumtry a0 Gountry 5. Certiiicate of Swaius Desired O gi-;’fq Si‘ﬂm"i'

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
e
%@%@?H%BEEFEO%TH Sireel Aduiess (P.G Box Number is Not Acceplable)
f ST. PETERSBURG FL 33701
) . p Ciy FL ‘ Zip Code

8. "Tha above named enbly subrryts ifus sigtement lor the purpgse of chanwing its regisierad oftice or regestered agent, or hoth, in the Staie of Florida. 1 am tamilar wilh, and accepl
the obiigations of registered aqent.

SIGNATURE

e Bignature ot or n—ﬁ AZH O HGAE 3Uc 10 9 i ADCHCHINE ANOTE Boumipesd AGRIrs SIpRais I ed w1 isaiaisg) DaIE
B e Ty L AT SRR _ . U e e
< - F]LENOW FEE 1S _561'._25 e 9. Election Campnign Financing $5.00 May Bo A -Maké Chec :Payablb"lo L
Dl.l By‘se' l_nbér_'S. 2007 - . . Trust Fund Contnbulon, Agoed to Fees . --.~_F!orida bepa'rtmen! M:SWle_ ‘
R S o . S S S St
10. - PyOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O DFFICERS AND DIRECTORS IN 10

mig PO [ petele s [OCrange [ Addition
HAME, IGOLDEN, WILLIAM NAME

STREET ADDRESS [951 79TH AVE. NORTH, #222 SERIET ADDRESS

cry-si.op |ST. PETERSBURG FL 33702 Cy-§7- 7P

Wit VD O peiete e Cchange ] Adaition
HAME LINDSEY, LEMUEL N

sTREET ADDRESS (P, O. BOX 1144 SIREET ADDRESS

cnv-si-iir |ST. PETERSBURG FL 33731 ciTv-51. 2P

Hie S0 T petete T [ change [ Additien
HAME SMITH, LOIS NANT

STREET ADDRESS | 700 BEACH DR., #707 SIALET ADDRLSS

cry-sT-°  |ST. PETERSBURG FL 33701 cry-§1-29

me TO ) Detete i CJChange [ Addition
HAME HMIDT, JOHN NAME

STREFT ADDARESS (440 15T AVE, SOUTH STRECT ADDRESS

£ny-51-7P 7. PETERSBURG FL 33701 an-s1-ze

e [} petets e [ Change [ Adtetion
NAME NaML

STRLE ADDRESS SIREE) ADDRESS

IRy -S1- 2P oY Si- 28

e 3 Desete nni [ Change  [J Agaition
AL NAMC

STREE} ADORESS STRILT ADDRESS

CIY-§1-2P CAIY-ST- 2P

12. | hareby certify 1hat tha informalion suppiied with ihis filing does net qualy for the exemptions contained in Chapter 119, Floida Siatules. | iurther ceridy thai the mfermation
indicated on this report or supplamental report 15 irua and accurate and thal rmy signatire shalt hava the sama legal effect as if made under oaih; that | am an officer or dwecior
of the corparation o the receiver of nstde empowered (o execute this repor as requrred by Chapler 617, Florida Statutes, ant thal my name apoears i Block 10 ar Block 1114

changed. or on un attachment ygih an address, wilh ajlofher like empowered.
SIGNATURE: Mu\_pt;a/cz Loss RS it 5’//7/” ] §22-903

/tonnune AND TYPEDDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrn Pone £

o




