~—

2003 NOT-FOR-PROFIT CORPORATION ‘.
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # N29958
1. Entity Name S ooy
[ ' 1
THE SUN ROOM SENIOR CENTER, INC. FILEL,
03 SEP 26 4H -8: 38
Principal Place of Business Malling Address . L .
3015 HERRING AVE 3015 HERRING AVE "\igitli'\‘ el i :‘5‘1 5y ‘n { li“ j:w i‘::} ii,
SEBRING FL 33870 SEBRING FL 23070 {50 LANASSEE, BLOAITA
City & State \ City & State 4. FEI Number 59.2940854 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg.g?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SWENSON, J RICHARD Streat Address (P.0. Box Number is Not Acceptable)
220 THRUSH AVE
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NCTE: Registered &g:nt signature raquired when reinstating) : DATE
s o — - PR SR n ¥ -a-;‘“'%
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 mMay Be Make Check Payabie to |
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
LE DsT O Delete TITLE [ Change [ Addition
NAME BAUMER, DAN NAME
STREEY ADORESS | DEA0 STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2IP
TITLE ov : O Defete TILE (] Addition
NAME SMITH, DALE NAME
SIREET ADDRESS | 226 LOON AVE STREET ADDRESS
orrs12P [SEBRING FL ciy-S1-2
TITLE DST (3 netete TME [ change [ Addition
nve | DAUMER, DAN NAME
STREET ADURESS | 2630 WHATLEY BLVD STREET ADDRESS
CITY-§T-2IP SEBR'NG FL CITY-ST-71P
TITLE D 1 Delete TILE [ Change (] Addition
MAME KING, SAMUEL D MAME
STREET ADDRESS | 1000 WOODMERE DR STREET ADDRESS
orv-s2° | AVON PARK FL cmy-S-2p
TITLE D O pelete TLE [ Change [ Addition
NAME ANDERSON, JOAN NAME
STREET ADDRESS | 4109 PAR COURT STREET ADDRESS
CITY-§1-ZP SEBRING FL 33870 CITY-ST-2IP ‘
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, or oh an attachment with an address, with alf other like empowered. .
. , / /. Q03 S 4697
: LIPS Y230

Date Daytime Phone #

0043968

CR2ED37 (4/03)



