: FILE NOW: FILING FEE IS $61.25

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION 14 3 Sandra B. Mortham
ANNUAL REPORT Ny Secretary of State
1996 99/’ DIVISION OF CORPORATIONS
DOCUMENT # N95000004174 (7)
1. Corporalion Name
SUNSHINE CiRCLE OF KING'S DAUGHTERS AND SONS, IN
Principal Place of Busmess Mailing Address
851 N DONNELLY ST 851 N DONMELLY ST
MT DORA Fi 32787 MT DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-6156715 Not Applicable
Suite, Apt #. etc Suite, Apl. #, etc. ) ! $8.75 Addional
—a ;;l 5. Cerlitcate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Gontribution O Added to Feas
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [29] [30] Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, JEFFERSON G 82| Stroot Address P.O. Box Number is Not Acceptable)
851 N DONNELLY ST
MT DORA FL 32757 a3
84| Gity FL Iss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registerad affice
or redistered 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. | am
famitiar with, and accept the obhgations of, Section B17.0503, Florda Statutes.

CR2E037 (12/95)

SIGNATURE o . o S
Signature. typed or prirled nan'e of regstored agent and e of &) ir.atie IROTE Regislered Agant sgnatury red.ired when renstatngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FIGERS AND DIREGTONRS IN 12
e PD [CIDELETE 11TILE [QChange [ Additian
NAME EATON, HARRIET 12 NAME
steeeraponess | 1004 N DONNELLY ST 1.3 STREET ADDRESS
Ciry-51- 2 MT DORA FL 32757 14 CITY-§T-21P
TILE VD [IDELETE 21TE Cdchange [ Aadition
NAME MUSCARA, ROSE 22 NAME
staeeraookess | 1022 DONNELLY ST 23 STREET ADDRESS
LiTY-5T. 2F MT DORA FL 32757 2 40ITY-ST-2IP
TIRE VD [CDELETE I1TILE [JChange [ Addition
NANIE CURTIS, MARGARET 32 NAME
siaeeraonress | 644 MCOONALD ST 33 STREET ADDRESS
Ly -S1-2p MT DORA FL 32757 34 CIIY-ST- 2P
Tin sD WLETE 41T SD K Crange [ Addition
NAME HAMILTON, EDITH 4 ZNAME KEUHN, PATRICIA
staeet aooress | 2089 OAK CIRCLE sasmeeraooniss | 2440 EASTLAND ROAD
CITY-S1- 7P MT DORA FL 32757 44 CITY-8T-2P MT DQRA Fl 327h17
THLE SD [CJDELETE 51TILE [thenge [ Addition
NAME VANDALEN, MARY 52 NAME
sreer azoness | 3001 JAVEN CIRCLE 53 STREET ADORESS
OITY-§T-2P MT DORA FL 32757 54CITY-S1- 2P
TIT.E L[] CIDELETE 61 TITLE [COchange ] Addition
NAME BISSELL, DOROTHY £2 NAME
streer aaress | 1844 OVERLOOK DR 6.3 STREET ADDRESS
CAIY- (-2 MT DORA FL 32757 Bocomsrar

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informabion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath. that | am an officer of director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ N arvusi~ X £ lon 2~ /4P

BHGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Friara ¥

HARRIFT EATON., PRESIDENT




