FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # N94000002740 Secretary of State
1. Entity Name 02-03-2003 90113 049 ****6] 25
SUNDANCE BINGO CLUB, INC.
Principat Place of Business . Mailing Address
6315 SANTA-FE DRIVE 39627 SIERRA DR
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 ' 22001102 7
e e L
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber NOT APPLICABLE Applied For
Mot Applicable
4p Country Zip Country 5. Certficate of Stalus Desied ~ []  98-79 Additional
[ —— | . N : Fee Required
6. Name and Address of Current Hegistered Agent 7. 'Name and Address of New Reglstered’Agent ™~~~
) Name
RHINEHART, DOROTHY Street Address (P.O. Box Number is Not Acceplable)
39627 SIERRA DRE-: -
ZEPHYRHILLS FL '33540 _
City FL Zip Code

i

SIGNATURE

/Zf/ ,’/75(5/ 22

'&

._5 ‘ . 3 e ame-o)rllrsgistered agent arid title if applicabla, {NOTE: Registered Agent signature required when reinstating)
- N -. ) 9. Election Campaign Financing $5 00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 0 . ay Be
5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - _~ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P P 3 celete TITLE 3 Change [ Addition
NAME RHINEHART, DOROTHY NAME
sthezT AnoRess | 39627 SIERRA.DR . [ STREET ADORESS-] -
CITY-§T-2IP ZEPHYRHILLS FL 33540 CITY-S7-7IP
TITLE Dw [ pelete TITLE [ Change ] Addition
HAME RICHER, JUNE NAME
stheeT aooress | 61311 SANTA FE DR STREET ADDRESS
CITY-3T-2IP ZEPHYRHILLS Fl-33540>=~— .. - o= == o o o f- CITY-ST- 2P 2 [~ - o e e Tt Y B T e
e D5 71 Delete e [ Change [ Adcttion
NAME REYNOLDS, LOIS NAME
sTReET aDoRess | 39643 SUN VALLEY DR . STREET ADDRESS
CITY-ST-2IP ZEPHYRH!]_LS F|_ 33540 CITY-ST- 2P
TILE DT [ Deleta TITLE [JChange [ Addition
NANE STROULIS, LINDA NAME
streeT aporess | 6303 PUEBLO DR STREET ADDRESS
CRY-ST-ZIP ZEPHYRHILLS FL CITY-ST-ZIP
TLE [ pelste TIILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemnption stated irl Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empgyered.

oghs L5 AL S

Davlime Phone #

CR2E037 (10/02)



