2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003009

1. Entily Name

SUNSHINE CHILD HELP PROGRAM, INC.

Apr 10, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

8438 LS. HWY. 19 NORTH, #215
PORT RICHEY FL 34688

Mailling Address

9438 LL5. HWY. 19 NORTH, #2158
PORT RICHEY FL 34668 ’

OO AWAER B

2. Principal Place of Business 2. Mailing Address

Suite, Apt, #, stc. Suile. Apt, #, ate.

1st MOCRE CR2ED037 (10/05)
ity & State Cily & State a Feltumbsr [ {Apnleg Far
_ :5%‘@43_693 | {Not Apphcable
e Country & Country 5. Certificate af Status Desred I} $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KLOTZ, KATHY Street Address {(P.0. Box Number is Not Acca e T
' Q. ptatile)
9438 U.S. HWY. 19 NCORTH, #215 B S
PORT RICHEY FL 34668

City

FL | Zip Code

8. Toe above named entity submuis this statermant for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signuture Wped or pnled 1ame of rogatared agem and ile § Lpphicanie

INOTE Rugestersd Bgent xignatere reprocad whart renistaleg)

FILE NOW: FEE IS $61.25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICLRS AND DIRLCTORS

10 1. “ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 10

TRE PTD CJ neere i 3 Change {3 Adoion
NAkE KLOTZ, KATHY NANE

STRELT ADDRESS 16143 11TH AVE. STREET ADORESS UOnOnns010230 ]
orv-si2p  (NEW PORT RICHEY FL 34653 o Romsur 04/ 25/ 6-00045-013 61.25

TIMLE vPD [ pelete T0LE {3 Change ] Addition
HAAT WLOTZ, ROBERT NAME

STREET AGORESS |6143 11TH AVE. - § STROCT sODRESS

CITY- §%- 7P NEW PORT RICHEY FL 34653 CAFY-ST-2P

fITE 80 [ pelsta THLE I Change [ Addibon
NAME STALLINGS, TAMI HANE

STREET ADBRESS |6034 GRAND BLVD. STREET ACDRESS

Livy-ST- 70 NEW PORT RICHEY FL 34652 Ciry-51-gip

HILE 1 Delete TiTLE [3 Change 3 Addinon
MAME NAME

SIREET ADDRESS STRELT ADDHESS

CHFY-5T- 2P CIFY-ST- 2P

TLE T telete MLE {3 Change T Adddian
NAME HAME

STREET ADDRESS STREET ADORESS

GIEY-ST-2p CIrY-$1- 217

TILE 3 pelete BELE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 208 CITY-5T-21F

12. | hereby certily that the information sugplied with this fiting does not qualify for the exemptféns cantained in Sectian 119, Flarida Statutes. | further cieritityirﬁjt tltT—: infarmation
mchcated on ths report or supplemental repart i rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of e carparation ar the recever ar trustee empowerad to execute s repart as re
it changed, or an an attachment with an address, wih all other iike empowered

Mﬂ-ﬁ-’}u N /Ajﬂn—}'f)

I vl A 1™

Vﬂ,r')n.t i/lﬁ-ﬂ’ﬂ

quired by Chapler 817, Floriga Stalutes, and thal my name appears 1n Bfock 10 or Block 11

PNy Sy A N R - P



