FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767320 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
SUNSHINE HOLINESS CHURCH, INCORPORATED
OO
141 W, 11TH ST. 121 W. 11TH 8T,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorparatad or Quatified 3a. Date of Last Report
03/07/1883 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2869457 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Gerfifcate of Status Desred 0 $8.75 Adqitional
El 27 Fee Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution a Added to Fees
Zip Country ‘ Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20] 30] Florida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
BURDEN, JAMES E. 82| Sirecl Address (P.0. Box Number 1 Nol AGGeptatin]
121 W. 11TH STREET
JACKSONVILLE FL 32206 8
841 Ciy FL lssl Zip Code
11. Pursuant to 1he provisions of Sections 617.0502 and 61 7.1508, 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 regisiered agent. | am
familiar with, and accept the obligations: of, Section 617.0503, %londa Statutes.
SIGNATURE _ __
Slgnaluro, typed or printed narme of regitered agent snd tite 1 Bpphcable. (NCTE: Registered Agent signature raquirad when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 15 %
ITLE PD [CJDELETE L1TITLE [Change [ Addition -
NAME BURDEN, JAMES E. 1.2 NAME 5
steeer aoomess | 121 W. 11TH STREET 13 STREET ADDRESS &
CITY-§1-2P JACKSONVILLE FL 14CiTY-51-2P &
TITLE VD [Joziete 21TITLE OThenge [ addion | O
NAME DENSON, LEOLA 22 NAME
sweeranoress | 1408 W. STATE STREET 23 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL . 2.40TY-5T-2P
TiiLe STD [EfDE:ETE ATME STD K&Thange [ Addition
NaME ROBINSON, EILEEN 32NAME ConNIE T GEORG E
smeerapaess | 1567 W, 1ST STREET SISREETAODRESS | F 2 g wl, (1B S TREET
CITY -§1-2IP JACKSONVILLE FL saon-sr-ze | JP (!K:)GN V/ills , Az,
TITLE CIDELETE 41TITLE [Jcharge [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.9 STAEET ADDRESS
CITY-ST-2IP 44 04TY-51-2)P
TITLE [JDELETE 51TITLE [Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE CIDELETE E.1TITLE [change [ Addition
NAME 6.2 NAME
} STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-81-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}{K). Fiorida Statutes. | further
certify that the infarmation indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or ditector of tha corporation or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ¢f Block 13 if changed, or on an attachment with an glidress.

SIGNATURE: s 7/ ~ A3 ;m% @04) 434899

ED NARE OF SIGNING OFFICER OR DIRECTOR “ Berrtimn Prone #




