FILE NOW: FILING FEE IS $61.25 FILED

B FLOMIOR DEPAFIVENT OF STATE May 14 1998 8:00am
ANNUAL REPORT

1998 DNISiCE::cCr)eFla(:)c:PSCt):t:TIONS Secretary Of State
DOCUMENT # NO6883 (5)

1. Corporation Name

SONSHINE BAPTIST CHURCH OF PORT CHARLOTTE, FLORI
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Principal Place of Business Mailing Address
E | 23105 VETERAN BLVD. 23105 VETERANS BLVD. 3, Date Incorporated or Qualified
; us us -
1 4. FE! Number Applied For
58-2446321 Not Applicable
; 2. Principal Place of Business 2a. Mailing Address N
i P ust "ing 6. Cartificate of Status Desired | $8.75 Additional
) ;_1_] 26 Fes Roquired
¥ Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ E‘ Trust Fund Coniribution O Added 1o Fees
City & State City & Stals 7. Is this nonprofit corporation a homeowners association?
?3] ;ﬂ L__] Yes E No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;{I _2?] 30 Personal Property Tax dus June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BALES, WILLIAM K 82| Stroet Addrress (P.O. Box Number 1s Nol AGoBptable)
32176 GLORY AVE.
PORT CHARLOTTE FL 33952 83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, 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 diractors. | hereby accapt tha appoiniment as registered
agent. | am familiar wilth, and accep the abligations of, Section 617.0508, Florida Statutes.

SIGNATURE Signature. typad of pirinted namea ol registered agen ang tile il apphcabla (NOTE: Reqistored Agent signature reguired when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me P ] oeLeTe RET T Change T Addtion | &
| e BALES, WILLAM K 1 2NAME 5
sTreEvaponess | 19505 QUESADA AVE #0Q1025 1.3 STREET ADDRESS o
+ | ein-sT-zp PORT CHARLOTTE FL 14 GIFY-§T-2P g
TITLE [T DELETE 24 TIMLE [J Change [T Addition
NAME ALLSHOUSE, HARRY 22 NAME
sweeeTanoress | 902 ROCHESTER 23 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 24 CITY-S1-2p
] e D P& DELETE 31TITLE TR [ Thange Y Addition
TOF NaMe CENTERS, MILLARD 32 NAME OFFER, Robert
¢ | sweeraporess | J0B649 SW PARK AVE sasETADDRESS | 2. 12008 RIRWOCOHD
P Lov-st-ze ARACADIA FL 34.CTY-5T-21P PorT CHpRLTTe. FL 3395Y
wo | me 1) T Decere 41 TITLE ; [dChange [T Addition
P Nawe KELLAR, BILL L 2NAME
stecTaDoREss | 26054 ANCUDA DR. 4.3 STREET ADGRESS
CITY - 57-2P PORT CHARLOTTE FL 33883 44CITY-51-2P
TLE 1] 77 OELETE 5ATITLE T Change  LJ Addiiion
HAME MILLER, TERRY 5.2 NAME
smeeraporess | 301 WYLER ST 6,3 STREET ADDRESS
CITY-51-2P PORT CHARLOTTE FL 5.4 CITY-S1-2P
THE D T3 DELETE 8.1 TITLE T Change” ] Addition
NAME MUNRO, JOHN £.2 NAME
streeraportss | 1325 NIMROD ST. 6.3 STREET ADDRESS
CITY-$1- 2P PORT CHARLOTTE FL 64 CITY-S1-2P

14, fhereby certlly that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3){j}, Florida Statutes. | further certify that the information
Indicated on this annual raporl or supplemantal annual 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 of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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