2003 NOT-FOR-PROFIT CORPORATION

FILED

£
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am ;
DOCUMENT # 770762 Secretary of State
1. Entity Name 03-04-2003 90074 047 ****6] 25
SUNNY HILLS COMMUNITY CHURCH (PRESBYTERIAN), INC
Principal Place of Business Mailing Address
3768 COUNTRY CLUB BLVD 3768 COUNTRY CLUB BLVD
SUNNY HILLS FL 22428 SUNNY HILLS FL 32428
us us
PR e N AUAC R
Suite, Apt. #, etc, Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2369345 Applied For
- —— " - e e Lo MOt Applicable, |
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOSSMANs MIKEL Street Address (P.O, Box Number is Not Acceptable)
3660 MOSS HILL RD
VERNON FL 32462
'I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agent signature required when reinslating) DATE
_ ) 9. Etection Campaign Financing $5.00 May B¢’ Make Check Payable to
‘{ﬁ FILE NOW: FEE_ IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
‘. :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e sD . £ Delete e p Change [ Additon | &
NAME TURNER, JOHN M NAvE 2
STREET ADDRESS | 3435 SURFIETT ROAD STREET ADDRESS 31-}-3 5 SYRRETT Rq) A D 5
CITY-ST-2IP CHIPLEY FL 32428 CIY-ST-2IP g
TTLE D 7 Delete TITLE [ Change [ Addition %
NAME DUERBECK, MARGARET NAME
STREET ADDRESS | {754 SALEM DR STREET ABDRESS
=bivast-2e__LCHIPLEY- FL-32428 — —Q-CITY=51-21F — - . —
T vD I Delete TITLE W Change [ Addition
n PAYTER, PAYLINE NaME OL(
streer ADoRESS | 1534 ALDORQ CIRCLE STREET ADDRESS PAYTER) PA N E
omv-sT-2F | CHIPLEY FL 32428 CITY-ST-2iP
e D [ Delete TME [ Change [ Addition
NAME NYHOLM, ROBERT NAME
STREET ADDRESS | 4013 CHAPEL AVE STREET ADDRESS
cITY-57-2IP CHIPLEY FL 32428 cITY-ST1-21p
TTLE D memg TITLE O change [ Addition
NAME SWITZER, BARBARA NAME
STREET ADDRESS | 7501 RESOTA BEACH RD STREET ADDRESS
CITY-ST-2PP PANAMA CITY FL 32409 CITY-ST-21P
me D [ pelete MLE [ Change [ Addition
RAME SCHNEIDER, ALICE NAME
STReeT AD0RESS | 1891 UNION COURT STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the carporation or the receiver or

changed, or on an attachmept with
i
M,

stee ermpowered to execute this re
address, with all other likg empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: :
%IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-24-~03 (850)773-4S40



