SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of State

* DIVISION OF CORPORATIONS

1996 I
DOCUMENT # N23313 (2)

1. Corporation Name

SONLIGHT COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address ||||||||| ||| hlllmll |”I“||I| |m|||‘| I|I|’||||I |m||ll““||’ 'll’

5078 CANAL DRIVE 5078 CANAL DRIVE
LAKE WORTH Fi. 3463 LAKE WORTH FL 33463
us us
3. Dale incorporated or Qualitied 3a. Date of Last Report
11/04/1987 04/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 650016101 Not Applicable
ite, AptL. #, atc. Suite, Ap!. #, et . iti
Sulte. Ap ete ute. Ap el 5. Certificale of Status Desired D sa 75 Adc.lmonal
;ﬂ ?l! Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
E m Trust Fund Cantibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ’EI ;;' ;‘ Florida Statutes [ves K]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
DA“DSON, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
5078 CANAL DRIVE
LAXE WORTH FL 33453 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slaterment 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 appainiment as registered
agenit. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signaturs, typed of printed nama of registered agent ard title if apphcable (NOTE- Registered Agent signature required whan rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2 1] [ pecere TITILE [T Change [T Addition
NAME DAVIDSON, DONALD 12 NAME
STREET ADDRESS 1701 SW. 6TH AVE. 4.3 STREET ADDAESS
CITY - ST-2IP BOCA RATON FL 14 €ITY -ST-2P
L STD [ oeLete 21TMMLE STD BJ Change [T redition
NAME LYNCH, GERALD 22NAME DAVIDSON,GAIL
smgeTaDoREss | 2347 SW 35TH AVE nsweeranoress | 5078 Canal Drive
CITY-51-2IP DELRAY BCH FL 2 4CITY-ST-21P lake Worth, Ff1. 33463
TILE ) [_Toewere 31TIILE i N T [[Jcrange [} Addition
NAME DAVIDSON, WILLIAM 37 NAME
SIREET ADDRESS 4863 CANAL DRIVE 33 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 34 CITY-ST-219
e T CeLere 41 TME [ TChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-5T-2P 44CITY-ST- 7P
TILE [_J DELETE 51TILE [ Tchange ] Additian
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2IF 54 CITY-ST-2IP
TITLE ] pecere 6.1 TITLE [Jchange ] Asdition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-51- 2P l g4CI1Y-SI-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. |
further certify thal the information indicated on this annual repart or supplemental 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 corporaisf aMhe receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 14 pr/Oon an atiaghment with an address.
SIGNATURE: I s L ki i) Gafde (1) 453-3573
T o 0 O PRINTED NANE OF S/GNING OFFICER OR DIRECTOR [4 Bate Daytime Prone #
oA A, AL IsoAY, PD

. DDIDAOE 0 |




