2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT #N40195 =

1. Eniity Name -

SUNNYBROOK ALLIANCE CHURCGH, INC.

Secretary of State

Apr 29,2005 08:00 AM

Principal Place of Business = T Majiing Address - ’ o
6431 SUNNYBROOK BLYD. 5401 SUNNYBROOK BLYD.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL. 34224
— ERRR AR AR
l (4252005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopiedta
£65-0257240 Not Applicable
&, Certificate of Stzius Desired ! ?g'gesqﬁfg;”ona’
8. Name and Addrass of Current Regisisred Agent — o B e Rt

7060 LAURETTA ST. | DO NOT WRITE
ENGELWOOD, FL 34224 ’N THIS SPACE

8. The ahove namad entity sGbmits this statement for the purpoese of changing its regisiered office or reglsterad agent, or boih, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, T - = — .
Signalure, yped o pinted namg of mgl_s(aredaqbﬁt and e i(m\iéab!e THOTE. Registefed Agent signalure Tequired whan rainstatig) . . DATE
- el Tl A “r; N o 'A:“":;!l"_ . »--u«;»:i--‘~‘.'q—,n_-11‘ N T . : LICEE .
Filing Foo is $61.25 8. Elotlion CafipaigmFinancing =+ $5.00 May Be ' SRR |
Due by May 1, 2005 Trust Fund Contribution, O  Adged to Fees
10. B GFFICERS AND DIRECTORS - ) iE T s T e S
e T - E v ada B e
Nawl: EVERT, SUSAN T

STREETADORESS | 7060 LAURETTA ST.

GITY-§T-ZiF ENGLEWQOD, FL -

ITLE D ' - T TSI . C S U_[}E}BHQ34ME?
A EVERT, TIM (4/23/05~80003-019 51.25

STREETADDRESS | 7060 LAURETTA ST,
ciTY-1-7p ENGLEWOQD, FL

TILE o -
NAME OFARRELL, MARK

STREET ADCRESS CURRY F .y R ” .
s | onoanoo e - ) DO NOT WRITE

[ rommm————

e ~ 7 71 - -INTHIS SPACE

STRELT ADDRESS
LITY-5T-2P

e T P
NAE

STREET ADDRESS
oY §7-217

P ] : U
NAME ' ' ' '
SIREECTADDRESS |
oitv.sr-zip : - _ a s

12. § heraby certify that the information stipfilied with this fing does mot qualily For the exempiien stated in Section 1 19.07’%3](0, Florida Statutes. | further certily that the information
indicatad on this report or supplermsental report is true and accuraie ang that my signature shall have the same legal effect as if made under cath; that [ am an afficer or director -
of the corporatian or the racalver of trustee empoweared to execute this report as required by Chapler 817, Morida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an addrass, with ail other like empowerad,

SIGNATURE: WW Susan Evest ":"295:—05" 94473 5044

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGHING QEFICER OF DIRECTOR Tayiime Phona #

s




