FILE NOW: FILING FEE |

S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 735231

I. Corporation Narne

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

>rincipal Place of Business

3330 WHIPPOORWILL DR
AOLIDAY FL 34630

Mailing Address

5330 WHIPPOCRWILL DR
HOLIDAY FL 34630

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90024 004 ****61 .25

(T

5%3813 - 90%24 -4

AU ARG G

', Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 28] 03/11/1976
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
] 27] 59-2276285 Not Applicable
- City & Sta —— . - - —City&State_____~  _____ _ iti
fly & State y © - - T—i-5Cartifcate of Status Desired— ] — m$8'7-5*""dd.'“°—"a'
‘-I 2_3| Fea Required
2ip Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be
| [2s] 20| [30] Trust Fund Contribution Added to Fee
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent :
81| Name
HEGGLAND, THOMAS B2| Street Address (P.O. Box Number is Not Acceptable}
3047 FINCH DR
~3040-PETERBOROUGH %
HOLIDAY FL 34680 84| Ciy FL ]ss| Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above

-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 authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typad or printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D . [ DELETE 11 TRE [lChange [ Addition
AME HOLDALEN, REIDAR 12NAME
weeTaporess| 3045 JARVIS ST 13 STREETACDRESS
ITY-ST-2IP HOUIDAY FL 14 CITY-ST-2IP
TLE SD [] DELETE 24 TILE Oc¢hange [ Addition
AME JENSEN, MARIE 2.2 NAME
meeracoress| 2061 CORONET DR. 2.3 STREET ADDRESS
ITY-5T-2IP NEW PORT RICHEY, FLO000G 2.4 CITY-ST-2P
TE PD ElpetETE——Qarme— —— [P D T 1 Change™— ") Addition | ~
e HEGGLAND, RICHARD 22 HEES LantD ;g L cHARD
TREET ADDRESS | -S040 PETERBOROYUGH- 3ISTREETADORESS | @ 8 79F A EALSRVE F2
m-sr-zr__ | -HEOHDAYF1-60866- 34.CITY-5T-2P NVEw ey ,él &y 74,\ P .
TE ) ] DELETE 41TME 7 -7 . [OChange [ Addition
AME HEGGLAND, THOMAS 4.2 NAME '
wreeTaooress| 3047 FINCH DR 43 STREET ADORESS
TY-5T-2PP HOLIDAY FL 44 CITY-§T-2P
TLE [J DELETE 51 TITLE ] Change 3 Addition
aME 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZP 54 CITY-ST- 2P
TE [J DELETE 6.1TITLE [cChange ] Addition
WME B2NAME
TREET ADDRESS 6.3STREET ADDRESS
Tv-5T1-2P B4 CITY-5T-2IP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repad
officer or director of the cfirporatiq
Block 12 or Block 13 if chianged, 9

5IGNATURE:

an attachment with,an address, with all other like empowered.

or supplemental annual report is trus and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an
e receiver or trustelp empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ 30 9% T27-Fa37~0%5

0072511

CR2E037 (11/98)

Date Daytme Phonae #



