2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # 736357

1. Entity Name

SUNSHINE CHRISTIAN HOMES, INC.

03-08-2004 90032 046 ****61.25

Principal Place of Business

5250 WHIPPOORWILL DRIVE
HOLIDAY, FL 34690

Mailing Address
1504 CHURCH AVENUE
TAVARES, FL 32778

54015305

2. Principal Place of Busingss 3. Mailing Address

M N

Suite, Apt. #, etc. Suita, Apt. #, elc.

02092004  Chg-NP CR2EQ37 (10/03)

HALL, KENNETH RAY JR
1504 CHURCH AVENUE
TAVARES, FL 32778

City & State City & State 4, FElI Number Applied For
51-0205101 Nat Applicatie
Zi Count Zi Counl i
P umiry ° untry 5. Cortifcale of Siatus Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered'Agent — I
Name

Avew, TeResa m

Street Adrgss Lio mlu)n&}zl Nat

rable)

ENVE

& TavARES

FL | %378

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURWTT\ QJUlm T/ERESA m. n4u,r,,o DiRecoR_of Accounme,

2/a/o4

Slgnature, typed or printed name of repistered agent am:l titla If apphicable.

{NOTE: Registersd Agem signature required when reinstating)

DATE

_Filing Fee is $61.25
Due by May 1, 2004

_9. Election Campaign Financing
Trust Fund Contribution.

Make check ;)ayable to

- $5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e D I Delets L g R Clchange [ Addition

RAME ROYSTON, DON A RUmMMETT, JacR .

STREET ADDRESS | 14006 86TH CIRCLE STREET ADDRESS | @ LY. CDRA L CREEK loocp

CITY-ST-2IP SUMMERFIELD, FL 34491 LTy -$T-2P HUDSO d L 349bL7

TILE -e- 5 ip O Delete TMiE O change o4 Addition

NAME STOUGH, FRANKYE NAME NOSSB um, J'ERR

STREETADDRESS | 1211 N ORANGE AVE STREET ADDRESS. | |2 (5] 61& e ' Ripse C, LvE NE‘ST £E-2

av-st-ar | TAVARES, FL 32778 GTY-ST-2P TARPorJ SPRMC-:S L 34,89

TILE VCD 1 Detete TLE O] change [ Addiicn
-}~ HAME -BALM, HOWARD-. NAME 0530 \;J\{Bug n

STREET ADDRESS | 120 WATER BERRY DR. STREET ADDRESS 5 in lﬁé

oTv-sTzP | TARPON SPRINGS, FL 34689 Cy-$1-2P ELL\J cop, FL 32798

TITLE Sp— L Delete TITLE O Change mudinon

NAME BANTA, PAUL NAME Ho uaau}np EN

STREET ADDRESS | 52068 PEACOCK DRIVE STREETADDRESS |20 BAMA RUN

omr-s-zf | HOLIDAY, FL 34680 CITY-ST- 2P QCA LA, [ 3 n.)q T2

TILE D [ Deete TMLE O Change D% Addiion

NAME AUMULLER, EVELYN NAME NELS o N, Jonn

STREET AD0RESS | 2133 POINCIANA DRIVE STREET AD0FESS | O RAFT YrvE

orv-s5t-2F | CLEARWATER, FL 33760 CIY-51-2P SfELBERR.‘{ FL 32707

TILE TD [ Delete TIE (Rchange [ Addition

AAME LEMON, GERRI NAME Lf ﬂp(ﬂ ERA)

STREET ADDRESS | 320 COLONIAL BLVD. STREET AUDRESS j}\ O VEACOCK -DRN E

on-s-2P | PALM HARBOR, FL 34684 av-srze | HoipAy . FL 34690

indicated on this report or supplemental report is rue ai
of the corporation or the receiyer?®
changed, or on an attachme

y ddra ;II other like smpowered.
SIGNATURE: # ?j I

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

Jhcr A Baommert 2/2500t  352-T42.71

btane A
flGHATURE AND TYPED OR PRINTED NAME OF S‘IG

ER OR DIRECTOR

Date Daytime Phone #

' 7




