DOCUMENT # 735231 - FILED

1. Entity Name

[ ]
SUNSHINE LUTHERAN BRETHREN CHURCH, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90041 010 ****g] .25
5330 WHIPPOORWILL DR 5330 WHIFPOORWILL DR
HOUDAY FL 34890 HOLIDAY FL 34890
T P Wiy e AT ER AP
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied Far
59—2276285 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
[ —Name :
HEGGLAND THOMAS Street Address (P.O. Box Number is Not Acceptable)
1
3047 FAINCH DR
HOLIDAY FL 34690
City F L 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
Slgnatura, typed or printed nama of registered agent and tifie if applicable. (NOTE: Registered Agent signatura ragurred when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D O getete TILE [ Change [ Addition
NAME HOLDALEN, REIDAR NAME
STREET ADDRESS | 3045 JARVIS ST STREET ADDRESS
CIY-$7-2IP HOLIDAY FL CITY-ST-2IP
e SD [ ekt e < Bt Change [ Addition
NAME JENSEN, MARIE NAME JEANNE  JloeD Aeesn)
swreer ADDRESS | 2081 CORONET DR. STREETADDRESS | o .5 SAL IS S1
cry-s-2¢ | NEW PORT RICHEY, FLOGOOO CW-SIP | frolipay —Ae  BEETO i
TNLE PD 7 Delete TME ! [ Charge [ Addition
NAME HEGGLAND, RICHARD NAME
street ADDRESS | 6814 MILLSANE DR STREET ADDRESS
Cimy-s1-2P NEW PORT RICHEY FL CiTy-ST-2IP
TITE TD (3 Dekete TMLE [ change 3 Addition
NAME HEGGLAND, THOMAS NAME
sTReeT a00RESS | 3047 FINCH DR STREET ADDRESS
emv-sT-2P | HOLIDAY FL CITY-5T-2P
TMLE [ vefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2F : CITY-S1-2if
TME [ pelete TILE ' [ Change [ Addition
NAME _ - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa#Taxort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the rece wr irdstee pmpowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ss, with all othgf like empowered.

SIGNATURE: DECNARE Waomss fegs conr ;/;%, P

SIGNATURE AND TYPED GR PRINTED nﬂp‘y&eume OFFICER OR DIRECTOR Daytirie Phone #

00813

CH2E03? {10/00)



