2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 735231

1. Entity Name

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

Principal Place of Business

5330 WHIPPOORWILL DR
HOUDAY FL 34690

Maiiing Address

5330 WHIPPOORWILL DR
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90127 017 ****51.25

I

City & State City & Stale 4. FEI Number Applied For
59-2276285 Not Applicable
__,T,,le_ S Country - e — Zlp - ~ Coulrlt‘r-yw .5. Certificate.of Status Desired._____i:]r____$.8:7.5 Additignal .
— s MR e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HEGGLAND, THOMAS
3047 FINCH DR
HOLIDAY FL 34690

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The atl:nove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and tite if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TMLE [ change [ Addition
HAME HOLDALEN, REIDAR NAME
STREET ADDRESS {3045 JARVIS ST STREET ADDRESS
onv-s-2° | HOLIDAY FL | cmv-st-ze
TITLE S O Delete TITLE 7 . Hchange  [J Additon
E HOIDALEN, JEANINE | e [fo10dcen) SEBnrs

| Seaooness {3045 ARVIS ST . ____ . __ . .| semewes |5 g2 Saeuts S R
omY-sT-IP | HOLIDAY FL 34690 CITY-ST-2P Aoy D‘A‘rf £ 2¢650
TITLE PD [ pelete TITLE (Jchangs [ Addition
NAME HEGGLAND, RICHARD NAME
sTREET ADDRESS | 6814 MILLSANE DR STREET ADDRESS
CITY-ST-2IP NEW PORT R!CHEY FL CITY-87-2IP
TITLE TD O Delets | e D [#Change [ Addtion
NAME HEGGLAND, THOMAS NAME Hea§and Tuomns
STREET ADDRESS | 3047 FINCH DR STREETADDRESS | 3 o 7 4 AICH DR
ory-s-2° | HOLIDAY FL CITY-ST-21F Clols Doy o S€ESD
MLE 1 Delete TITLE / [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TmE Ol Delee T O change [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12, | 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 repopt-e

pple
of the corporation or {he recatey
changed, or on an at chmen
VM
5277 ed

her like empowered.

747 -

legigntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gn address, with all

SIGNATUR

T s Hess b2 ozﬁf/sz

IGNING OFFICER OR DIRECTOR

MNela MNavtirme Phan s 8

|

CR2E037 (9/01}

937-17%7



