FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # N23313

1. Corporation Name

SONLIGHT COMMUNITY CHURCH, INC.

Principat Place of Business -

Mailing Address

FILED

May 01, 1999 8:00 am3;

Secretary of State

05-01-1999 90004 001 ****61 .25

N 00100 0 O O
Tt Gadeds-? "

J
5078 CANAL DRIVE 5078 CANAL DRIVE
s o o e i, 0 A AR
us us )
2. Principal Place of Business pL2a. Mailing Address za/d 3. Date Incorporated or Qualifed
TS ls0nLIa T COMH UNITY CioRt [26]SO0LL GHT COMM URITY Cith . 11/04/1987. - :
Suits, Apt. #, atc. Suite, Apt. #, ete. 4. FEI Number Applied For
25078 Chuat Deve 2 s07f (AL Deive 650016101 Not Applicable
City & State ‘ . City & State ) o $8.75 Additional
—Z?llﬁﬁ(f LODRTH ELORIDA a Mwwoml FZ@E/M 5. Certifcate of Status Desnref:i ] Feo Required
Zip . " Country Zip " Country 6. Election Campaign Financing O $5.00 May Be
24334( 3 f2s5 0SS 8] 33463 [l US Trust Fund Contribution. Added to Fees
9. Name and Address of Curvent Registered Agent 10. Name and Address of Mew Registered Agent
. ’ . 81| Name :
DAVIDSON, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
5078 CANAL DRIVE . =
LAKE WORTH FL 33463 E .
' ' 84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 817.1508, Florida Statutes, the
office o registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Signature, fyped or prnted nama of registerad agant and titie if applicabis. (NOTE: Registared Agant signaturé required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME PD {7 DELETE 1.1 TILE [JChange [ Addition

NAME DAVIDSON, DONALD 12 NAME

sreeT abDRESS! 3701 S.W. 6TH AVE. 13 STREET ADDRESS

arv-stzp | BOCA RATON Fi, 14 CITY-5T-2P

TLE STD [ DELETE 21TME [JChange [ Addition

NAME DAVIDSON, GAIL 22NAME

steeeTaporess| HO78 CANAL DRIVE 2,3 STREET ADDRESS - s I e

CITY-ST-2IP LAKE WORTH FL 2.4 CITY-8T-2P

TME vD [l DELETE 34 TME LJChange [ Addition

NAME DAVIDSON, WILLIAM 3.2 NAME ‘

stReeTapDResS| 4868 CANAL DRIVE 33 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 34.CRY-ST-ZP

TME [ DELETE 41TME [IChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-ZP 44 CITY-ST-2P

TIMLE [ DELETE 51 TILE [Change [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TE [ BELETE 61 TE [change [ Additien

NAME T 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . §4 CITY-ST-2P .

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis annuat report or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an
officer- or director of the tion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or on an attach h an address, with all other like empowered. ) -

. 7 .
. o by 140D ! it IB )

SIGNATURE: SUFAOTYRELEQMBED, o) )00 o9 (su1) 433-457%

K. T Date - ] Daytime Phone #  ~

e A
SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR PM m } Egcro



