PRI

[P

FILE NOW: FILING FEE IS $61.25 FILED

BN FLONDA DEPAFTMENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 01V|5|§:ctr)e;agoc::<t>§;uous Secretary Of State

DOCUMENT # N2706 (3)

1. Corporation Name

SUNSHINE PROMOTIONAL FUND, INC.

O A

Principal Place of Business Mailing Address
408 NORTH BAY DR 406 NORTH BAY DR 3. Date Incorporated or Qualified
ngELM GA 3052 LIZELLA GA 31052 88
U 4. FEI Numbear Applied For
54-2808190 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
pelHace ness aling Address 6. Cortifiate of Status Desired [ $8.75 addilonat
N pid Foe Required
Sulte. Apt. #, etc Suite, ApL. #, elc. @, Election Campaign Financing $5.00 May Be
E —‘;ﬂ Trust Fund Conribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 23] Oves Oho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29| E] Personal Property Tax due June 30, D Yeos D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstared Agent
81| Name
SHORT. FFEDEMK H., JR. B82] Street Address (P.0. Box Number is Not Acceplable)
2733 UNIVERSITY BLVD., WEST
§203 63

11, Pursuani to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE Signature. typed or printed name of regialered agent and title i IWI%WTE: Registered Agent signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORG, Y K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY, IN J2
THLE D XDELETE TITIE 0O fircchsi "1 onange ] Addiion
NE TARIO, PAUL T. 12 N “Toda C‘:c?a o

smheer aooness | 6213 E HLLSBOROUGH AVE raswestooess | 37 2 i Ls e (3 iudl.

CiTy-S1- 210 TAMPA FL 14 CITY-5T-TP CasvweIpery, FL. 2167

e D [T OELETe 21TITLE T Tl Change ] Addition
RANE ENGELKING, DANIEL 22 NAME

smeer Aporess | 7499 PARK LANE RD 152 2.1 STREET ADDAESS

CY-ST-2% COLUMBIA SC 2 4CY-ST-2P

TLE D L] DELETE B1TILE " Change 1 Addition
NAME BRUNDIGE, MM 3.2 NAME

stheer acoress | 188 BEN BURTON CIRCLE 9.2 STREET ADDRESS

ITY-5T-2P BOGART GA 34.8I1Y-ST-2P

LE W T oeLETE 4ATMLE [ Change L] Addition
NAME HOLMAN, TERESA L. 4 2 NAME

seeTaoress | 408 N BAY DR 4.3 STREET ADDRESS

CITY-ST- 26 LIZELLA GA A4 CHTY-ST-2P

TITE [3§ [T DELETE 5.1ITLE " changs L Addition
NAME TYSON, WILMA 5.2 NAME

seer aooress | 2051 VINEVILLE AVE 53 STREET ADDRESS

COTY-5T-20 MACON GA 54 CITY-ST-2IP

TME [ DeELETE 6.1 TITLE O changs L Addition
NAME 6.2 NANE . 0 : '
STREET ADORESS 6.3 STREET ADDRESS | e

CITY- 5720 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not guality for tha exemﬁ)tion slated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
Indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corposalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: ' SHEINY 4/iqy AR 23574757

CR2ED37 (10/97)



