2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N299s8 Feb 04, 2004 08:00 AM
T Enity Name Secretary of State
THE SUN ROOM SENIOR CENTER, INC.
Principal Place of Business Ma;ilin;; Addrass
3015 HERRING AVE 3015 HERRING AVE
SEBRING FL 33870 SEBRING FL 33870
—— AT U AFATURAR R A
Suite, Apt. #, efe. Suite, Apt. #, glc. . MOORE CR2EO7 (11/403)
City & Stale City & Siate 4. FE! Humber __[Applied For
o ) 55_5_—_2_940854 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || 'I§g-gzq£?:éﬁmai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
E%E'PI'?ROU%AJ E{!CEHARD Street Address {P.O. Box Number is Not Accepiabie)
SEBRING FL 33872
City FL t ZpCode

8. The above named entity submits this statement for the purpose O} chafméing its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and acce;_x
the obligations of registered agent.

SIGNATURE - B s

Signahure, typad or prnled name of ragistored agent and tite i applicahle (NOTE Regisiered Agent signature requized when renstating) DATE

FILE NOW: FEEIS$6125 | 9 Election Gampaign Financing $5.00 May Be Make Check Payable to”
Due By May 1, 2004 T Trust Fund Contribution. Hl Addedto Fees Florida Department of State =
‘ 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFIE'ICEIL?.S P;ND DIRECTORS IN 10
T DsT 1 pekle e O cnange [ Addition
HAME BAUMER, DAN NAML
SYREET ADDRESS § 2630 STREET ADORESS
orvestop (SERRING FL CITy-§1-2
TIHLE oV O Delete e 3 Change L Acdition
NAME SMITH, DALE - NAME
stheeT Dzrgss | 226 LOON AVE STAEET ADDRESS .
cest-ze  |SEBRING FL . CITY-ST-TP UOND00035463
- N - SEJJGEIJG‘?‘-SGSEE""&HB FuX o 'S ol

e DST 71 Delele m ‘ Céifge’ [ Addiion
NAME DAUMER, DAN NAME
STREET ADDRESS | 2630 WHATLEY BLVD STAEET ADDRESS
cmy-sr-zp | SEBRING FL GATY-§T- 20 _
TmE D Oirelee | e _ O Change ] Addition
HAME KING, SAMUEL D NANE
svweEs aooness | 1000 WOODMERE DR _ STREET AODRESS
omy-sr.zp | AVON PARK FL CIFY-ST- 2P

) - . . SRR
TITLE | TTLE Cha Addit:
NAME ANDERSON, JOAN O ook NAME (0 e i
seer ancress | 4109 PAR COURT STREET ADDRESS
awosrze  HOCBRING FL 33870 CITY-5T-2°
THLE O pelete TITLE D Change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDHESS
CiTY-ST-20 CITY-S1-2P

12. | hereby certify that the infarmation supplied with this ﬂETng does not qualify for the exemption stated in Ssction 119.07&3)0). Florida Statutes. | further certify that the informatan
mdicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an atiachment with any address, with all other like empowered. . . ——_—

SIGNATURE: b gt * iéiﬂ/ﬁ? §63 385 Y452

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQOR Daylime Phong #




