FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000000736 Secretary of State
1. Entity Name 02-07-2005 90088 033 ****4]1 .25
SUNRISE DROP IN CENTER, INC.
Principal Place of Business Mailing Addrass
512 NORTH CLYDE PO BOX 421177 T,
KISSIMMEE, FL 34742 1S KISSIMMEE, FL 34742 S 5001 l 0 1 8
R Ve 0
Suite, Apt, #, etc. Suits, Apt. ¥, etc. 01312005 Chg-NP CRZE0S7 (10/03)
City & State City & State 4. FE! Number Applied For
58-3222463 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il ?:‘qu{:ﬁm
6. Name and Address of Current Registered Agent . _ ___. — - T.. Name and Address of New Regl d Agent— ~— T T
Name
WATSON, SHELLEY L
512 NORTH CLYDE Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34742
City FL l Zip Code

8. The above namgd its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations Of registered agent.
=2ty fofos”

SIGNATURE

SIwmn ws:{q&mdrgauregmmmmuwmhm {NCTE: Registared Agant signatira required when reinstating}
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE D [ Delete me (0 Change (] Addition
NAME WATOSN, SHELLEY L HAME
STREET ADDRESS | 334 MARYLAND AVE STREET ADDRESS
cmv-st-zp | ST CLOUD, Fl. 34769 CY-51-ZP
me ED O Deiate LE [ chnge [ Addition
NAME PRATHER, WILLIAM NAME
STREET ADDRESS | 206 PARK PLACE STREET ADORESS
ow-sT-2 | KISSIMMEE, FL 34741 CITY-ST-2P
TIE PR O oelete me : I Crnge [ Addition
MAME | MILLER, MICHAEL N . NAME . _ ) L R
STREEF ADORESS | 1701 N MABBETTE STREET - STREET ADDRESS
CAIY-5T-2P KISSIMMEE, FL. 34741 CITY-57-2P
me T oM me me TUU el 3 Ciange q.wiu‘on
NAME PALO, MARY L NAME R | I
STREET ADDRESS | 2008 BRENGLE AVE STREEVADDRESS | ¢ 4 b s HZGTT
crr-s1-2p | ORLANDO, FL 32808 ONSERR |y L oq . Sy
TILE ED [ Delete TE O Change [ Addition
NAME KULL, J NELSON NAME
STREET ADDRESS | 1313 30TH STREET STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32805 CITY-5T-2P
TLE s O pelete TTLE [dchange [T Addition
HAME KRAWCZYK, TRUDIE NAME
STREEF ADDRESS | 1623 CALVIN CRL - STREET ADDRESS
CiTY-5T-2P KISSIMMEE, FL 3474,‘6 CITY-ST- 217

12. | heraby certify that the informati
indicated on this repon or suppl
of the corporation or the recer
changed, or on an attac|

SIGNATURE:

/sﬁppued with thig I'iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officet or director
trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
addrgss, wi i other like empowered.

Wt //3:{/05" Yor-541,-1500

Mummfwmmﬁnmwummmm Drrytme Phone 4

-



