|

1

2001 UNIFORM BUSHNESS REPORT (UBR)

FILED

DOCUMENT # n95000004174

1. Entity Name

SUNSHINE CIRCLE OF KING'S DAUGHTERS AND SONS,TIN

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90361 010 ****6] 25

vt

Principal Place of Business
2023 N, DONNELLY ST,
MT DORA, FL 32757

Mailing Address

P,.O. BOX 1048

MT. DOBA, “¥L 32756-1048

40070840

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-615671 Not Applicable
Zi . Countr i Count iti
P ountry Zp ountry 5. Ceriificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4<RAY, ~JEERERSON.C. ITT=— = xo3 o S = - SRR S U SO S S T S
2023 N DONNELLY STREET Street Address (P.O. Box Number is Not Acceptable}
MT. DORA, FL 32757
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo-

Trust Fund.Contribution.

- 2 "”'"“FEE'IS%E‘!EZS' WA AT

—— Added.to Fees_ - |csass

i

-Department.of.State .. .ciooce|

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -

TIME Vi ‘ n [T Delete LE [Cchange [ Addition S_

NAME E a‘f"d n 2 Ho rh [[~] NAME hany

STREETADDRESS | [ extp NN, Dontne -’/} SH STREET ABDRESS &
-57- -5T- Q

erm-S7-2P MMt. Oara 5 Els 32 752 ary-ST-2¢ D

TITLE [ Delete THLE [Fchange [ Addition g

NAME Curtis Marqaret NAME -

STREETADDRESS | ¢y g0 [V d Denald S+ STREET ADDRESS e

oSt | Mt Dara L. 3azaz g st-2¢

TITLE e ad q ) O Delete ~ TILE - - ’ T * - [change [ Addition*| -

NAME BIS.S'CU,DOPO‘HI)( NAME

STREET ADDRESS. 19 %% Overfook De. . STREET ADDRESS

- St-2 Mt Noca  Bl. 32257 oim-S1-2¢

TTLE . 3 Delete WL [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TME [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

crrr-sT-2f o - || cr-st-ze-

TITLE [ Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2IP CITy-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 [ am an officer or director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

H4-26-0) 352.393-F5%0

SIGNATURE AND TYFED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayhime Phone #




