NONPROFIT

1

FILE NOW: FILING FEE IS $61.25 FILED
T FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 7 8 O O am

CORPORATION Sandras B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 \ W DIVISION OF CORPORATIONS

'DOCUMENT # 735231 (3)

1. Corporation Mamg

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

MBS R A

| Principal Place of Business Mailing Addiress
5330 WHIPPOORWILL Dt $330 WHIPPOORWILL DR
HOLIDAY FL 34890 HOLIDAY FL 34690-2143
3. Date incorporated or Qualified 3a. Date of Last Report
11/1876 0307/ 19‘;6
[ 2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
Eﬂ.._,u..\,,ﬂ o ,..&,,u.&_._,,,-,._JNL 59'2276235 Net Applicable
Suiter, Apt &, ete Suite, Apt. #, atc it
r:] ' F P §. Certificate of Status Desired D $875 Additional
2] o al Fee Requirad
| City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
Lz_a]k e Ea:L_ Trust Fund Cantribution D Added to Feses
A Country L Zip Country 8. This corporation has liability for in!angiblsén},dﬁder . 190.032,
Y D (30} Florida Statutes [ ves No
o 9. Name and Address of Curren! Reglsterad Agent 10._ Name and Address of New Reglstered Agent
B1| Name
HEGGL&ND, THOMAS 82| Streot Address {P.O. Box Number is Not Accentahle)
3047 FINCH DR
3040 PETERBOROUGH 8
HOLIDAY FL 34690 34| Ciy FL ]gl Zip Codo
39 PUrsuant 1o o provisions of Seehons 6170502 and 617.1508, Flonda Statutes, the above-named corporation Submils this statement for the purpose of changing iis registerad

g cor registered agent, or bath, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang accept the obhgations of. Section 617.0503, Florida Statutes.

SIGNATURE I —_
. e _:l B n'um._a:mlmfhln [ROTE: Registerad Agent signature raguired whan reinstating) DATE
12 CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17
T [T oELETe 11 THILE FD [FChange [T Addition
AN HOLDALEN, REDAR 12 NANE RICHARD HESSLAND
st Aoniss § - 30450 JARVIS ST 13 STREET ADDRESS | B F.O F7ER toroG e -
i oeesiar 1 HOUDAY FL o omy-size | Al ey A 2l Fe
T 1 T T OFLETE 21TILE 4 [ change [ Additien
NAME BJORBEKK, JANE 22 NAME
SIRIET ADDRESS UEBIRD DR 2.3 STREET ADDRESS
.. 3108 BLUE 39 7o
Gy S1- 2 HOUIDAYFPL 2.4CITY-5T- 7P
e sD T beceie 31ITLE [T Cange 1] Asdition
NAME JENSEN, MARIE 42 NAME
s aniiss | 2081 CORONET DR. 33 STREET ADDRESS
owseze | NEW PORT RICHEY, F1.00000 34 CIY-ST_2#
e D " DECETE A1V D e thange [ Addiicn
e HEGGLAND, RICHARD o REIPIE. floro-deen
seerraomitss | 040 PETERBOROUGH 43STREETADDRESS | 3 0 .5 N JVENIRY
| covstae | HOUDAY, FLOOOOO 44 CITY-T-2P flocrp oy —C  I4LT
0 D [T BELERE 51 THILE 4 [T change LT Addition
NaE HEGGLAND, THOMAS 52 HAME
siweet aeont s | 3047 FINCH DR 53 STREET ADDAESS
joovstar ) HOUDAYFRL 5ACITY §1-2P
T [T DeLETE B TITLE [ Change LI Addition
NaME 6.2 NAME
STHEF | ALUHESS B3 STREET ADDRESS
| oiTy-st 2w 6.4 CAY-51-2p

14. | do hereby cerlify 1hat the information suppiicd with this filing does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormation inchcalea op s annual report or supplemental annual report is rue and accurate and that my signature shall have the same Yegal effect as it made under oath, that
tam an olficer or dll(((})r af thy rpo(ati;il or the recever or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my nama

4 1f changod, or on

-

apprars in Block 12 dr Block nAttachment with an address.

D JAME OF SIGNING OFFICER OR DIRECTOR Diaytims Pnone

: s';'» TURE A%]%D n'ﬁnvf ‘ &lﬁl %&)g Wf({ Lalp ;;4% 'ﬂmﬁgﬁiﬁ%:ﬁzgiﬁg

CR2E037 (9/96)



