2000 UNIFORM BUSINESS REPORT (UBR) FILED

LR TN

DOCUMENT # N95000004174 Apr 12,2000 8:00 am
- ecretary of S
SUNSHINE CIRCLE OF KING'S DAUGHTERS AND SONS, IN ry tate
04-12-2000 90026 010 ****51.25
Principal Place of Business wailing Address
2023 N. DONNELLY ST. 2023 N. DONNELLY ST.
MT DORA FL 32757 MT DORA FL 32757-2823 Cu o LY 1
s s LT
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
e e — _ - 59‘6156715 J— . . |Not Applicable
Zip Country Zp Country §. Cerificate of Status Desired O Eg.gesqﬁ?:(i‘tional
6. - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY. JEFFERSON G lit Street Address (P.O. Box Nurmnber is Not Acceptable)
2023 N. DONNELLY STREET
MT DORA FL 32757 o T
' FL

8. The above named entity submils this stalerment for the purpose of changing its regisiered office o registered agent, of both, in the state of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . OFFCERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFR(CERS AND DIRECTORS IN 10
TITLE VD O Delete MLE [ Change [ Addition
NAME EATON, HARRIET NAME
STREET ADDRESS | 1004 N DONNELLY ST STREET ADDRESS
CITY-S7-2IP MT DORA FL 32757 CITY-5T-2IP
TILE SD mme TLE ‘ [ Change  [] Addition
NAME SIEWAH.!! DAROL . NM B D et - - e
STREETADDRESS | 4572 MILES DRIVE STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32127 CITY-57-2IP
TITLE PD - . [ Delete TITLE [ Change [ hdditicn
HAME CURTIS, MARGARET NAME
STREET ADDRESS | 44 MCDONALD ST STREET ADDRESS
CITY-ST-2IP MT DORA FL 39757 CiTy-51-2P
TITLE 1D [ belete TITLE O charge [ Addition
HAME BISSELL, DOROTHY NAME
STREETADDRESS | 1844 OVERLOOK DR STREET ADCRESS
CITY-ST-2IP MT DORA FL 32757 CITY-§T-2P
TiTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP L i
e . Coeete | M mme ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY:STZP 14 4" 13 ciry-sT-2¢

12..) hereby 'cettify thatthé infofThation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation
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 | am an officer or director
. of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11t
changed, cr on En attachmient with an acdress, with all other like empowered.

SIGNATUREX Y 2754 Ealer pittarvidd Eodon Ll_l 7/ o 23523831176

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)




