2004 NOT-FOR-PROFIT CORPORATION FILED
@@—h@@@@@@@@@@@@@@MQ@!@@@@Q&E@@@@@@@@@@@@@@@@1 Feb 1 1, 2004 8:00 am

1. Entity Name ok s sk
SONSHINE SKYLINERS, INC. 02-11-2004 90022 019 761,23
Principat Place of Business Mailing Address
4642 HALL RD. 4642 HALL RD.
ORLANDO, FL 32817 ORLANDO, FL 32817
2, Principal Place of Business 3. Mailing Address ”llmll ||| ||‘|| II}" Ill" |lm Ill” n”’ ||I|| |'I|| mll I|||I mﬂm I' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 02082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For
59-3571295 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
im ome - = B.. Name and Addi of C t Rag d Agent .. ~ -~ - = ~7.:Name and Address of New Registered Agent—~
Name
ELLIOTT, CLAYTON M -
4642 HALL RD. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
» - : smvgm,tweauameumclregmm age?nmfc_lhle dappicanie. . L (N(]TE ﬁegraammmsmmerequtaﬂmememmng}
- ""jﬁiﬁn'g Feeis $61.25 "|7774! Election Campaign Financing $5.00 May Be
. .Due by May 1, 2004 Trust Fund Contribution. ) m| Added to Fees : tols
10. ) CFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 10
me |0 . . Dl eiee e 1 N [ Terenge T iion
NAME ELLIOTT, CLAYTON KAME
STREET ADDRESS. | 4642 MALL RD STRELTAODRESS | £ E4h H ALy, Roupn
CIiY-ST-2°P ORLANDO, FL 32817 CrTy-ST-29
TE D [ Delete TIME A crange [ Acition
RAME ELLIOTT, BILLIE 4 RAME
STRFET ADDAESS | 4642 MALL ROAD sTEET AooRess | epd WO HALL [Rokp
CITY-ST-2IP ORLANDO, FL 32817 CITY-§1-2P
TITLE D [ pefete TLE O cChange [T addition
RAME MACEACHRON, SCOTT NAME
STREET ADGRESS-|- 2511-NE 20TH AVE.. s = ee o == -. _ [ SIREET ADDRESS - - - e = ——e
CITY-ST-Z7P LIGNTHOUSE PT, FL 33064 CITY-ST-2p
TME [ petete TILE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TILE ~ 1 Delete TME [ crange [ Adition
NAME. E NAME
STREET ADDRESS | . i JSTREET ADDRESS
CITY-ST-7P LT o : CITY-ST-7P
mE bl L e e . -] Delete TE L L e Dotnge £ Addion
NAWE e e - h TR . L A h A R A A
STREET ADDRESS [y -z i o ool STRAEETADDRESS | s
Cm-ST-2P s " PP 1% I NN : Lo,
-12.- | hereby certify that the information supplied with this flllng does pot qualify for the exemption-stated in Section- 119 .07(3}i}, Florlda Stﬂtutes i further certify that the mfu;matmn
indicated on this report or supplemental repor is true and accwate 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 Teceiver of frustee empo) fed 1o execute this report as required by Chapter.617, Florida Statutes; and that my name appears in.Block 10 or.Block 11 i
* changed, of on an atach h an address. allgher i Iy red.
SIGNATURE: 2)8loy 40784772
SIGHATURE AND n@n PRIMTED HAME OF SIGNIWE OFFICER OR DIRECTOR Daytrne Phone ¥

@@@@@@@@@@@@@@@@@@@@@A@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@



