FILE NOW: FILING FEE IS $61.25 FILED

ORPORANO B e Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 |
DOCUMENT # 735231 (3)

1. Corporation Narme

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

OGNV MR

Principal Place of Businass Mailing Address
5330 WHIPPOORWILL DR 5330 WHIPPOORWILL DR 3. Date incarporated or Qualified
HOLIDAY FL 24690 HOLIDAY Ft 34590 03/1 1,1976
4, FEI Number | Applied For
53-2276285 Not Applicable
2. Prncipal Place of E 25, Mailing Ad e cefbet
incipal Place of Business aifing Address 5. Certificate of Status Desired | $8.75 agditional
F4) ;S—l _— . Fee Raquirad
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campaign Financing $5.00 May Be
22 (271 _ Trust Fund Gontribution _Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gesociation?
E‘ 7 El_ 7 ” 1 ves A Mo i
Zip Courtry Zip Country 8. This corporation owes or has paid the current year [ntangible
l24] 25] :‘ 30] Persoral Property Tax due June 30, [ Yes lngo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81] Name - ) o
HEGGLAND, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
3047 FINCH DR
3040 PETERBOROUGH 83
HOLIDAY FL 34690 84] City T - - FL’lss Zip Code

T1. Pursiant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiément for the purpose of changing its registered
oifice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, yped of prnted name of reglstared agent and titia if applicable. (MOTE. Begistarad Agent sigrature required whan reinstating} OCATE T
12, QFFICERS AND DIRECTORS . 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME D [T oeleTe 117TMLE i [T Change L] Addition
NAME HOLDALEN, REIDAR 1.2 NAME

smeeraoonzss | 3045 JARVIS ST 1.3 STREET ADDRESS

CAY-ST-2P HOLIDAY FL P 14 CITY-ST-2P

THLE T . B DELETE 2 THLE ‘ " LTcChange [ Addition
NANE BJORBEKK, JANE™ 22 HAME

stees aooress | 3108 BLUEBIRD DR 2 STREET ADDRESS

crv-st-ze L—HOLIDAY FL 2. 4 CITY-ST-7IP

TILE sSD {_] DELETE 31TME ' T 1] Change [ Addition
NAME JENSEN, MARIE 32 NAME

svreet aporess | 2061 CORONET DR. 3.3 STREET ADDRESS

LATY- 57~ 1 NEW PORT RICHEY, FLOOG)D 34, CITY-ST-2P

TME PD - L] nELETE 41TILE T i = — [Jchange [ Addition
NAME HEGGLAND, RICHARD 4,2 NAME

smer aconess | 3040 PETERBOROQUGH 4.5 STREET ADDRESS

GITY-5T-2IP HOLDAY, FL 00000 44 CITY-ST-ZP

TITLE D - [T DeLETE SATILE 7/.9 c ~ " [Jchange [ E-#ddition
NAME HEGGLAND, THOMAS 52 NAME

smezyaooress | 3047 FINCH DR 5,3 STREET ADDRESS

CITY~53- 27 HOLIDAY FL 5.4 CITY-ST-ZIP :

TILE ~ L] CeLese giqme | " - [Jctenge [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-57-71P 64 CITY-ST- 2P

14. | hereby certily that the information supnlied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statutes. | futther cettify that the information
indicated on this annual+sporte sud rlis 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 thd corporatiog recelver or trysjée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blgok 13 4o i an address.
GV INTN F Y ”aséf ; ;F{Eﬁ 7 # Y/ /5
SIGNATURE 292 VAN e FEARE g Kfwetao _f73/%8  F13/937-r7eg
ey Y e T n—— r - O O, oV B =T TR ——

CR2E037 (10/97)



