FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 22, 1 999 8 : 00 am
ANNUAL REPORT Socretary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90212 024 ****70.00

DOCUMENT # N3400

1. Corporation Name

SONLIGHT CHRISTIAN ACADEMY INC.

Principal Place of Business Mailing Address

% SINAL. LORETTA % SINAL. LORETTA
P.O. BOX 352 P.0. BOX 352
ORANGE PARK FL 32067-0352

ORANGE PARK FL 320670052

0001062

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/01/1989 :
Suite, Apt. #, ate, Suite, Apt. #, etc. ' 4. FEI Number Applied For
T e A — T £ i e et ==h0-2966309 == eS| NotAppliGabia - —=LF
City & State City & State $8.75 additional i
5. .
EI -Z—B—I Certifcate of Status Desired m/ Fee Required |
Zip Country Zip Country 6. Election Campaign Financing - $5.00 Mmay Be E
m IE\ 29 E] Trust Fund Contribution . Added to Fees !
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent |
81} Name |
SINAL, LGRE”A 82] Strest Address {P.O. Box Number is Not Acqeptable)
997 BLANDING BLVD, STE 6 =
ORANGE PARK FL 32065 - |
' 84| City FL as‘ Zip Code
T1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, iypad or printed nama of registared agent and tite if applicable. (NOTE: Registered Agent signatune required whe feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [_] DELETE 1.1 TITLE COcChange [ Addition
NAME SINAL, LORETTA J 12 NAME
sreer apDRess| 2876 ADMIRALS WALK DR E 1.3 STREET ADORESS
cv-s-zp | ORANGE PARK FL 14 CITY-ST-ZP
TIME 1} (7 DELETE 21 TME [JChange [ Addition
NAME SINAL, FRED R. 22NAME
stReeT ApoRess| 2876 ADMIRALS WALK DRE _ 7 23 STREET ADDRESS
erv-stze | QRANGEPARKFL ©  ~  ~ " D X< 2 . T -
TLE STD ] DELETE 31TME £T0 : Cchange [ Addition
e POTTER, NATHAN A a2 POTTER, NATHAN
sTReeT acoress| 720 N. 2ND AVE sasmeEraonss| /20 SUZAMNE A vEe-
cav-st-z¢ | JACKSONVILLE BEACH FL 32250 34, CATY-ST-2P AR ANCE PARK. FL FLo77
me 0 . [ DELETE 4.1 TITLE [IChange [} Addition
NAME SPICER, CAROLYN 4. ZNAME
sTReeTanpress| 8065 WEATHER VANE DR 43 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 44 CITY-ST-2P .
TME £ DELETE 51 TLE OChange [ Addilion
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZP
TME [J DELETE 8.4 TILE [MChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-sT2P 64 CITY-ST-ZP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report 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 corporation or the receiver or trustee empowered to execute 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 attachment yith an address, with all other like empowered.

SIGNATURE: A/

¢ Fo4 313~ CH I
¥ Phane #

CR2E037 (11/98)

Delytime,

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



