FILED

12005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
~_~ ANNUAL REPORT ... Secretary of State
DOCUMENT # 736357 ’ . 01-18-2005 90049 043 ****5] 25

1. Entity Name
SUNSHINE CHRISTIAN HOMES, INC.

Principal Place of Business Mailing Address )
1504 CHURCH AVENUE
HEHDAY-F-—34630- " TAVARES, fL 32778 4 Bn u 2 q 0 8
T S AT EOER FO YR CERRAR TR
Cw Mewve |~
N Suﬂe ,Apt #oete. - -Suite, Apt. 4. elc, . - ~ -~ | -01042005- Ch_g_-NP_ “ *—CF|2ED3-:.’(16/6§)“ et tnEren e
,Tw & State City & State 4. FEI Number : Applied For
A ARE 5 F L 51-0205101 Not Applicable
5 2 1 7 B Bcugry A ‘ Zip Country 5. Certificate of Status Desired O gg'zgq;:::;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, TERESA M
1504 CHURCH AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778 :

City L FL |ZipCoda

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

SIGNATURE
Slgnature, typed or printed name of regitiered agent and (ife if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
o __DucbyMay1,2005 | TrustFund Contribution. - _ AddedioFees . . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [} Delete TiILE cD O Change  J3Addition
NAME ROYSTON, DON X : NAME 05 Bon N, WYBURN
STREET ADDRESS | 14006 86 TH CIRCLE STREET ADDRESS oRE DRIVE
erv-st2e | SUMMERFIELD, FL 34491 CITY-ST-7P MHRES FL 32778
TMLE * D O celete TILE H Change [ Addition
NAME STOUGH, FRANKYE - _% STouGH FRPnJ K\{
STREET ADDRESS | 1211 N ORANGE AVE Treer aookess | |20 N oﬂﬁmaa A*UE
Grv-stzp | TAVARES, FL 32778 av-srze I'TAVARES. FL 32778
TILE VCD CJ elete (R(Change [ Addition
HAME BALM, HOWARD NE AL HowWARD
STREET ADDRESS | 120 WATER BERRY DR. = _&HADDHESS 7657 'N]mPOLE Dere
on-sT-ze | TARPON SPRINGS, FL 34689 CIry-s1- 2 POR 55
TME sD Nnem TME V)] [ Change  [d’Addition
NAME BANTA, PAUL NAME NELSD;J JB,;,,}
STREET ADDRESS | 5206 PEACOCK DRIVE STREET ADDRESS
om-sr2p_| HOLIDAY, FL 34690 e L RS erzm/ ¥ 52707
TE D O betete TME D Ochange D Addiion
HAME AUMULLER, EVELYN NAME SPE;{C,EQ Tem
STREET ADDRESS { 2133 POINCIANA DRIVE ' STREET ADORESS {) |75 GL NmooRk CT
CITY-57-2P CLEARWATER, FL 33760 T § emsize JCLERR 'NRTEK Bt F37LY4 - - -
TLE TD ] Delete T R crange [ Addition
NAVEE LEMON, GERRI o . NAME L)m ETT, J;}CK
STREET ADDRESS | 5220 PEACOCK DR. STREET ADORESS a8l EER LP
arv-si-2p | HOLIDAY, FL 34690 CY-ST-2P HUDSD}J L Fieb

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07 3}(|} Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an gficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % f czé%&ﬁ FreanKye L. ShusH ’/é[,r 362 -742-7/r /s

SIGNATURE Ain TVPED OR PRINTED NAME OF snémnoémczn OR DIRECTOR Daytme Phane #




—— e ¢ e e e e - - — -

ATTACHMENT
A00024- 08
D & Avoimion ;ﬁ’]gégﬁ_ﬂ

Hougland, Ken
520 Bahia Track Run

Ocala, FL 34472

D

Nussbaum, Jerry
1261 Pine Ridge Circle WestE-2  [X) Avpimion
Tarpon Springs, FL 34689

— s — P ——— ———— e — —— —

- . m me e e ——



