2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} L FILED

DOCUMENT # N03000004800 = Feb 09, 2004 08:00 AM
. Enti .
b iy Rame Secretary of State
N%N DENOMINATIONAEL WORSHIP, ISLAND IN THE SUN
INC.
Principal Place of Business . Maiiing Address
1001 STARKEY RD., #198 1001 STARKEY RD., #1599
LARGC FL, 33771 - LARGO FL 33771
i s REAVEME A
Suite, Apt. #, etc. Suite, Apt &, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Mot Appligable
Zip Country Zip Country 5. Certificate of Status Desired | gi*gi l‘f;f;gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
I‘I:SSPCS:_IHA%QE‘YESRD, #199 Streel Address {P.Q. Bax Number is Not Acceptable)
LARGO FL 33771
City FL l Zip Code

8. The above named entily subrnils this stadement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : ]
Signatere ryped ot prnled name of regisiered apers and Inle f apphicable, {NCTE. Regislered Agent sagnature raguirsd when reinstaling) DATE | . . o ..
FILE NOW: FEE IS $61.25 ~"| e Bection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ Trust Furd Contribution, O Addedto Fees . Florida Depariment of State
10, QFFICERS AND blFiECTORS . M. ADDITIONS/CHANGES TO OFF;'ICEHS AND DIRECTORS IN 10
T D 1 nelete e ) T Change [ Addition
NAME FRENCH, JAMES NAME
sreeeT anparss | 10071 STARKEY RD., #1988 STREET ADDRESS ' UONO0OG4 5083 o
emy-sr.2p |LARGO FL 33771 CTy-ST-2P 12/10/04-80050-019 61,25
TLE D [ Delee HILE [J Change [ Addition
HAVE HOLM, JAMES NAME
STREET AUDRESS | 9655 44TH WAY STREET ADDRESS
ar-st-zp |PINELEAS PARK FL CiTY-S1-2P
TITE D [ Deleie THLE O Change [ Additian
NAME HOLM, SANDI NAME
STREET ADDAESS | 9655 44TH WAY STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL GiTY-ST-7IP
e b O dekete i Ol Change ] Addition
e DENNIS, BARRY NN
STReET Anmagss | 1001 STARKEY RD., #598 STREET ADDRESS
arr-srzp  |LARGOFL 33771 CITY-ST-2F
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TmE Clpelete: ~ § e O change [T Addibon
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-s1-21p CITY-$7-21P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon ar the recelver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at(# ok like empowered,

hment with an address, with aJ
SIGNATUR

o1 Jo |

.
D TYPED OR PRINTED MAME OF SIGMING OFFICER OR DiRECTOR

Davlime Phone #




