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AMULNT OUG N DI BEFORL 00/30708: 361.2Y% B WISSOLVED, MIBIRUR AR OUNT BLE 10 RUNSTATL, 320078

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1008

DOCUMENT # 736357

£, Corporation Name

SUNSHINE STATE CHRISTIAN HOMES, INC.

(5)

Principal Place of Businass Mailing Address

5250 WHIPPOORWILL DRIVE 5250 WHIPPOORWILL DRIVE

FILED
Jul 30 1998 8:00am?®
Secretary of State

3

. Date Incorporated or Qualified

9. Name and Address of Curient Reglslered Agent

HOUIDAY FL 34690 HOLIDAY FL 34650 07/12/1976
4. FEI Number Applied For
51-0205101 Not Applicable
2. Piincipal Flace of Business 2a. Malling Address 5. Gortificats of Status Desired I:] $8.75 Addiiional
21 ?6] Fee Requirad
Sulte, Apt. #, etc. Suite, Aptl. #, efc, 6. Election Campaign Financing $5.00 may Be
E] 2_1\ Trust Fund Contribution Added to Fees
City & Stale City & State 7 Is this nonprofit corporation a homaowners pssociation?
;3-] E Yes No
Zip Country Zip Country &. This corporation owes or has pald the currapt year Intangible
;;1 25 —2—9-] E‘ Personal Property Tax due June 30. Yes D No
10 Name and Addross of New Reglsterod Agent

Strest Addross (P.O. Box Number is Not Acteptable)

B¥| Name
PETERSON, JOHN A 5
10912 LIVINGSTON DRIVE
NEW PORT RICHEY FL 34654 83

34] City

ss| Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

agenl. | am famlliar with, and accept the cbligations of, soction 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed nams 0! registersd agent s lile If applx;nflln.

{NGTE: Registerad Agenl slgnalure raquired whan reinglaling)

DATE

i2. - OFFICERS AND DIRECTORS 13, ANDITORNSICHARNGLES 10 OFFICEL RE AND DIRECTORS IN 12 g
e D [] oeLeTe 1.4 TITLE D chonge [ | Additon |93,
NAME HOWARD, OWEN 12 NAME 5
steetAoress | 150 WEST MEMORIAL DR 1 STREET ADDRESS &
CITYST.2P HOMOSASSA SPGS, FL 00000 14 CITV.STZP ' &
G D (] etete 21TmLE [ohange [ adgition |©
HAME MOORE, CA 22 NAME

steetanoress | 5522 HEREFORD DRIVE 2.3 STREETADDRESS

CITYSTIP NEW PORT RICHEY, FLOOO0O . 24 CITY.STZIP

E VFD [ beLete 2ATITLE [[]change [ Addition
NAME GODDARD, MARGE 3.2 NAME

sweeraooress] 511 LAKESHORE DR 33 STREET ADDRESS

GITY.ST20 EUSTIS, FL 00000 34 CITY-STZP

LE D ] peLete 417E (] changs ] Addition
NAME HOUGHLAND, KENNETH 42 NAME

steetanoress| 520 BAHIA TRACK RUN 43 STREET ADDRESS

LTVSTUP OCALA, FL 00000 44 CITY-STZP

mine DS ] petete BATME ) ‘q Changs [ ] Adiion
NAME BANTA, PAUL 5.2 NAME - rl -

sweetaooress | 1123 INDIGO RD. £:3 STREET ADDRESS a4 /8- -0 10T =0

ATYSTZP ORMOND BCH. FL 54 CITY.ST.ZIP Awfl, o5

HILE ] oeLete B4 TITLE [ change  [) Addilon
IAME 6.2 NAME T
TTREETADDRESS £ STREEY ADDRESS 70

TYSTIP BAGITY.STZP 730

14, | heteby oenilr‘—thn! the informalion supplied with this filing does not qualify for the exemplion slated in section 118.07(3)(i), Florida Statutes. I further cerlify that the information
this annual report or supplemenital ennual report Is trus and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am
an officer or director of the corporalion or the receiver or trustee empowsred o execute this repart as reguired by Chapler 617, Florida Statutes; and that my name appears

indicated on

in Block 12 or Block 13 if chang nl with an address.

72/ -G § F3-g3¢- S5 L

5IGNATURE:

URE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dple Daylirme Phono



