FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # N29958

1. Corperation Mame

THE SUN ROOM SENIOR CENTER, INC.

FILED
Jan 20 1998 &8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

IR

Mailing Addrass

AR

Principal Place of Business

3015 HERRING AVE 3015 HERRING AVE 3. Date Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 33870 12/29/1988
4. FEI Number Applied For
h9-2940854 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 additional
2_1| El ) Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 mayBe
El EI Trust Fund Contribution Added to Fees
City & State City & State ) 7. Is this nonprofit corporation a homeowners assaciation?
(23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year gible
E E’ EI E’)—l Parsonal Praperty Tax due June 30. [ 1 ves EHNO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SWENSON, J RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
220 THRUSH AVE e
SEBRING FL 33872 83

8a| Ciy

EL |85] Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statuies, the above-named corporation submits this staternent for the purpose of changing its regisléred
ifice or registered 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. 1 am Wac pt the obligations of, Se/cﬁy 617.0503, Florida Statutes.
V,
SIGNATURE __7 . Ggpri——— 7770

§§rﬁtwe. Iypad or printed namé of ragisterad agent and Iitle f applicable.

(NQTE: Registerad Agent signature required when reinstating} ., DATE N . R
~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

13, > OFFICERS AND DIRECTORS 13. __ ADDITIONS/ C
TILE DP LI CELETE 11TILE [T change [T Addition
NAME SWENSON, JR 1.2 NAME
streer apbRess | 220 THRUSH AVE 1.3 STHEET ADDRESS
CITY-§T- 7P SEBRING FL L 1.4 CITY - §7- 2P _ o
TME DV 1 DELETE 21THLE [T cCtange [ Acdition
NAME SMITH, DALE 22 NAME
seet aporess | 226 LOON AVE 2.3 STREET ADDRESS
CITY-5T-2IP SEBRING FL ) 2. 4 LITY - ST-ZP L
TME DST LF DELETE A1TTE [J Change [ ] Addition
NAME DAUMER, DAN 3.2 NAME
staEeT noRess | 2630 WHATLEY BLVD 3.3 STREET ADDRESS
CITY-5T-2P SEBRMG FL 34, TITY-ST-2IP o .
TIIE D L | DELETE 4.1 TTLE L Ichange [ Addition
NAME O'DELL, DOTTIE 4.2 NANE
! sTeeT aoDREss | 2724 DESOTO ROAD 43 STREET ADDRESS
Py CITY-ST-2iP SEBRING FL 44 CITY-57- 2P
TITLE D L] DELEYE 51 TILE 1 change [ Addition
do | ame KING, SAMUEL D 52 NAME
E seeraooress | 1000 WOODMERE DR 5.3 STREET ADDRESS
= | omy-st-zp AVON PARK FL 54 CITY-S1-2IP .
w | TILE T 1 DELETE 6.1 TITLE [T change T Addition
To| wame 52 NAME
2 STREET ADDRESS 6.3 STREET ADDRESS
oY -§7- 2P 6.4 CITY~ST-ZIP L
14. [ hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

S-E T

indicated 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 corparation or the recelver or trustes empowered lo exacute this repart a2 required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

YT

CR2E037 (10/97)



