FILED .
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT # 735231 Secretary of State
1. Entity Name 03-10-2003 90124 025 ****5] 25
SUNSHINE LUTHERAN BRETHREN CHURCH, INC.
Principal Place of Business Mailing Address
5330 WHIPPOORWILL DR 5330 WHIPPOORWILL DR
HOLIDAY FL 34690 HOLIDAY FL 34690
R »t |
2. Principdl*Place of Busf!-iess 3. Mailing Address
3
Suite, Ap#, eto. : Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
. "
City & State =\ City & State 4. FEl Number 59_2276285 Applied For
Not Applicable
z T R T T T Geiveset st 07 S5 patons
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HEGGLAND' THOMAS Street Address (P.O. Box Number is Not Acceptable)

3047 FINCH DR 000

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnature. typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Flecticn Campaign Financing $5.00 Make Check Payable to
: FEE IS $61.2 gnr .00 May Be
¢ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 1 Delete MLE [J Change [ Addition
NAME HOLDALEN, REIDAR NAME
STREET ADDRESS | 3045 JARVIS ST STREET ADDRESS
CITY-ST-2IF HOLIDAY FL CITY-ST-2IP
TNLE T O Delete TITLE : Cdchange [ Addition
NAME HOLDALEN, JEANNIE NAME ; i
STREET ADORESS | 3045 JARVIS ST - ~~ - <+ --m=w=v B STREET ADDRESS | = - e -
CITY-$T-2IP HOLIDAY FL 34880 CITY-ST-2IP
TITLE PD O pedete TIFLE ) Cchange [ Addition
NAME HEGGLAND, RICHARD NAME
STREET ADDRESS | 6814 MILLSANE DR STREET ADDRESS
Cmy-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE D [ Detete TITLE [Jchange  [C] Acdition
NAME HEGGELAND, THOMAS NAME
street ADDRESS | 3047 FINCH DR STREET ADDRESS
CITY-ST-ZIF HOLIDAY FL 34690 CITY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ; CITY-ST-2IP
TITLE ° [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that,

pplied 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 refort or suprlemé

&l 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
stee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 70 or Block 11 if
address, with allbirér like empowered. az *

NE/M& 5//6' sl d.60 V/A%z TRAT-P3 P srd




