FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF COHPUR‘AT'IONS

DOCUMENT # 707808 (9)

. Corporation Name

SUNNY HILLS CHAPEL OF SUNNY HILLS, INC.

B U R

Principal Place of Bu:siness Mailng Address
C/O JESSIE OWENS €40 JESSIE OWENS
RT. 4. BOX 186 RT. 4. BOX 186
HIPLEY FL 324, HIPLEY FL 32428
CHIPLEY FL 32428 CHIPLEY FL 3242 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1973 03/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 E\ 59‘2444782 Not Applcable
ite, Apt ¥, elc Suile, ,ele. iti
Sutte, Apt #. et uite, ARt #, et 5. Certificate of Status Desired W $8'75 Adqmonm
22 ;l Fee Required
Ciy & State City & State 6. Fiaction Campaign Financing O $5.00 May Be
El___ e E S Trust Fund Conbribution Added to Fees
Zp Gounlry L Country B. This corporation has lkabilty for intangible tax under s, 199.032,
[24] 25 28] [30] Florida Stalutes O ves OINo
9. Name and Address of Current Registered A_ger_nl ‘ D 10. Name and Address of New Ragisterad Agent
a Name/é
rory. /L s &efgji/(
82| Stroct Ac I[ s (P.QBox Number is Not Accefitable -
/zf Aacpdy oo, DN BoX 243,
. 83 7 [od
* 84| Cu Zip Code
P _12,[; f Ty FL b ra s

11 Pursuant to the provisions of Seclons 617.0502 and 6171508, Florida Statutes, the above-named covptfatwon afmid thls statement for the purpose of changing its registered office
ar registered agent or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appontmient as registered agent. { am
familiar with, and accept the obhgations of, Section 617.0503, Flanida Statutos.

CR2E037 (12/95)

sanature _ e oRG e Cocpef PASTer e
St e £ pres e e Llful daread e s bt gl by (DT P gt Agenit o 1 ae fer e &l N S VI A

12. OFFIGERS AND DIREGT ORS 13. CANCE 5 TG OFF U FS AND [ ‘»u AP

Tt D o [JoeLEn LTIE ST T C]Charge [ Acdilion

KAME ERERMES * 2 hAME A = Selsr

sTREET A0DRESS | —BAO~OOFH-GT-R-O-DRAWER 10 ISTHEET ADDRESS | AT p 3 )

CITY-51-2F Ao un-2md o N §raon-stae . - wr i e 4

TILE T [JosLETe 2UTINE [dchange [ Addition

NAME OWENS, JESSIE 22 WAME

smeeraooiess | ROUTE 4, HIGHWAY 77 23 SIREFT ADDFESS

CITY -ST- 2P CHIPLEY FL 2 4LITY-51-2P

THLE [CIDELErE 31TITLE [OChange [ Addition

HAME 32 KAME

STREET ANDRESS 33 STREET ADDFESS

CHY-ST-7IP o ) a4 QY -S1-2F

THLE [CIDELETE A1TLE [ change [ Addition

NAME HOOD, JAMES 4 2NAME

sreeTaporess | ROUTE 4, HIGHWAY 77 43 STREET ADDRESS A00OD01 7 rleilg

£ -ST- 21P CHIPLEY FL o Raeeseae | =D4/08¢ .']b“—Ul F_ll T--004

TImE D CIELETE SUTINE ETR T [Change [ Additan

RAME MILLER, W T 52 NAME

sreer soogess | ROUTE 2, RIGHWAY 77 5 3 STAFET ADDAESS

CITy-81- 2P CHPLEYFL o _ Bseorresiar

TILE ‘ThofieTe €1TLE [changs [T Addition

NAME S LUP[/”!OL u_J,Ll&LI 2y ./o,, 2 NAME PZ/ (’
STREET ADDRESS U_IO{{A(JO(L»{ F}‘ HJ?/// DJ‘”U{ )],7 €3 STHER! ADDRESS l»{

CITy-§1-2ip £4C1Y-81-219

14. | do hareby certify that the information suppliod with this filing is voluntarily furnished and does nol qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indizaled on this annual report or suppromental annual ieport is true and accarata and that my signatuee shall have the sarme legal effect as if macle uncer
oath; that | am an ofiicer or director of the corparation or tie receiver or trustee empowered 1o execute this report as required by Cnapter 617, Florida Statutes: and that my name
appears n Block 12 or Block 13 if changed or on an attachiment wih an acidress

SIGNATURE: 0041 e 3. AL~ 9f

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ hate: “Dagtme Fhore 1




