NONPROFIT
CORPORATION
ANNUAL REPORT

97

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

DOCUMENT # 76732

1. Corporation Name

(5)

SUNSHINE HOLINESS CHURCH, INCORPORATED

Principal Place of Busness

13 W. 11TH $T.
JACKSONVILLE Fl 32206

Mailing Address
121 W. 11TH §T.

JACKSONVILLE FL 32206-3516

FILED
Feb 26 1997 8:00am
Secretary of State

A AR

24 [25]

20]

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
’FI .2—61 57 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, alc. iti
j wie. Ap e uie. AP o 6. Cerlificate of Status Desired E/ $B'75 Addtional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
El E Trust Fund Contribution IZI/ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes Oves Cno

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

BURDEN, JAMES E.
121 W. 11TH STREET
JACKSONVILLE FL 32208

81| MName

82| Street Address (P.0. Box Numbser is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

11, Pursuant to the provisions of Sechoens 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this sialemend for the purpose of changing its ragistered
office or registered ageni, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

CR2EQ37 (9/96)

SIGNATURE
Signature, typod ar prinied name of rpgistared agent and fitle il appdicable (HOTE: Aagistered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pecete 11 TILE [T change [ Adaition
NAME BURDEN, JAMES E. 12 NAME
streeravoriss | 124 W, 11TH STREET 13 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14 GITY-ST-21P
TE ) [T DELETE 21T [ thange [ Addition
HAME DENSON, LEOLA 22 NAME
stueer anoress | §408 W, STATE STREEY 23 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 2 4Ly-St-2
TT:E STD (] DELETE 31TILE [ changs [ Agdition
NAwE GEORGE, CONNEE J. 37 NAME
sreeraporess | 121 W 19TH STREEY 33 STREET ADDRESS
Cy-51-2 JACKSONVILLE FL 34, LY. ST-2P
me [ DELETE 41TITLE [ change [T Addilion
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY - 5T-2F 44 CITY-57-2P
TITE [T DELETE BUTITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LIy -5 2P 5.4 CITY-§T-20P
TIE [T bELETE 6.1 TITLE [ change  T_J Addition
1 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF 6.4 CITY-ST-2IP

larm an officer or dire
appears in Block t

SIGNATURE: ™\

r Blacky13 if changed, or on an

14. i do hereby cerlify that the informalion supphed with this filing does not qualify

or the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the
infarmation indicated on this annual repon or supplemental annual report is trus and accurate and that my signature shall have the same lepa! effect as If made under oath; that
he corporation or 1ha receiver or trusteeh empcéwered 1o exgcute this repon as required by Chapter 617, Florida Stalutes; and that my name

chment with an address.




