FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N09901

(A;H .0.0.F., THE SUNSHINE STATE HOHSE COUNCIL, IN

Principal Place of Business

POST OFFICE BOX 6218
MADEIRA BEACH FL 33738-8218:

Mailing Address

POST OFFICE BOX 8218

MADEIRA BEACH FL 33733-6218

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90030 032 *##*6] .25

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 06/21/1985

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number i Applied For.
|22] 7] 59-2354978 : Not Applicable

. City & Stat City & State iti
ad ® ty 5. Certifcate of Status Desired [ $8.75 Additional

El m Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may e
;‘ E‘ ;] Trust Fund Contribution Added to Faes

10. Name and Address of New Registered Agent

. 20154 WELBORN RD
NORTH FT. MYERS FL 33817

9. Name and Address of Current Reglstered Agent

8t Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

.. FL

SIGNATURE

11 Pursuant to. tha provnsnons of Sections £17.0502 and 617 1508 Florida Statutes the above-named corporation submits this statement for the purposa of changlng its reglstlred
- office of registered agent,‘or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby aocept tha appomtment as reglslered &
agent. | am familiar with, and accept the obllgatmns of, Section 617.0503, Florida Statutes. . 4 ;

Slgnature, typed or printed name of ragistered agent and title if appiicanle. (NOTE: Registered Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME (JChange  [7] Addition
NAME CORNELE, JEANNE 12 NAME
sreeT Aooress| 20151 WELBORN RD 13 STREET ADDRESS ‘:~
erv-st-20 | N. FT. MYERS FI. 14 OITY-5T-2P
TIMLE TD [ DELETE ZATME [JChange [ Addition
NAME LACHER, ELISE 2INAME
stReev aDDREss| 5666 SEMINOLE BLVD 2.3 STREET ADDRESS
CITY-ST-2F SEMINOLE FL 33772 ..~ 2 4GATY-$T.2P
TME sSD [ DELETE 31TME [OChange [ Addition
namer S £ SCHLOESSER, MARSHA 32NAME
STREETADDRESS 218 SHIGH ST : 3.3 STREET ADDRESS
crv-stize ~|DELAND FL - . 34, CTY-5T-21P
mE [ CELETE 41TrE [ Addiion
NAME . 4 2NAME L. .
STREETADDRESS| 43 STREET ADDRESS AR
CITY-§T-ZIP 44 CTY-$T-ZIP i Lnit L
TIMLE [J DELETE 5.1 TME [OChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
arv.stzp | 54CITY- ST 2P
TMLE R K ) DELETE 6.9 TME Ochanga [ Addition
NAME ! .2 NAME .
STREET ADDRESS Do 6.3 STREET ADDRESS
GTY-ST-2R L 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

su\sNA[URg:;-»&,a.,;AS!@MﬁJJL@E.R

© T .., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=D

£ -%% 227-357-€67Y

CR2E037 (11/98)

Date Daytima Phone #



