FILE NOW: FILING FEE 1S $61.25

NONPROFIT 7] FLORIDA DEPARTMENT OF STATE
CORPORATION \

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4878 (5)

1. Corporation Name

SON-GLOW MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address H““II' |||||I|’ m“ ’I"I m” ||I’ |’||’ Iml I‘I“ ”l" IlI”IlIH |||‘

8726 BELLE RIVE BLVD. 8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Data of Last Report
05/07/1992 05/19/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;1’] ;6_| 59‘3 1 231 17 Not Applicable
Suite, Apl. ¥, etc. ite, Apl. #, etc. iti
uite, Apl. 4, et Sulte. Apl. 4. et 5. Cerlificate of Status Desired 0 $8.75 addiional
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May 8¢
E‘ Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E‘Z] 26 };' :Tﬂl Florida Statutes O ves @?\lﬂ
9. Name ant Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CNN. E NELL 82 Street Address (P.O. Box Number is Not Acceptable)
8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 83
84l city FL Ias Zip Coda

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporation submits this statement, for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent, | am
familiar with, and accep! the obligations of, Section B17.0503, Florida Statules,

SIGNATURE e . - e
Signatura, typed o printad name of registered agent and titie it apphcatic, {NOTE Regstered Agarit signature required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS 1N 12
TILE D [JDELETE 11TIE {JChange [ Addition
NAME CAIN, JOHN W. 1.2 NAME
streeTaDoress | 8726 BELLE RIVE BLVD. 13 STREET ADDRESS
CITY-ST- 2IP JACKSONVILLE FL 14CITY- 1. 21P
MLE D IDELETE 21TILE [Cdchange [ Addition
NAME CAIN, E. NELL 22 NAME
smeeTaoress | 8726 BELLE RIVE BLVD. 23 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 2 ACHTY-ST-2P
TITLE D [IDELETE 31TLE [JChange  [] Addition
NAME WALDING, JOSEPH A. 22 NAME
sreeraooress | 1092 OVINGTON ROAD 33 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 34, CTY-S1-21P
TINE D CJoeLETE 41TILE OcChange [ Addition
NAME CREECY, JAMES V. 4.7 NAME
streetanoress | 1632 MARION COURT 4.3 STREET ADDRESS
GiTY-5T-2p JACKSONVILLE FL 44007-5T-2P
TITLE [Joecere 51TILE [Change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -ST-2P 54 CITY- 5T-7IP
THLE CIDELETE 61TILE [dcChangs [ Addilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-7IF

14. | do hereby cenify that the information suppliad with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurale and that my signature shall have the same logal effect as f made under
cath; that | am an officer or director of the corporation or the rsceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

— i S | s —_ ., ey .
ND TYPED DR PRINTED NAME O G OFFICER DR DIRECTOR Prone ¥

0 REVJ/WN (AT f/f// %/9’2{25’//@7_‘?_

CR2E037 (12/95)



