—
FILE NOW: FLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T
 DOCUMENT # N40500 (3)

1. Corporation Name

SUNLIGHT COMMUNITY CHURCH OF PORT ST. LUCIE, INC

Sandra B. Mortham
Secrelary of State
1]
DIVISION GF CORPONATIONS

W

Principal Place of Businass Mailing Address
% JAMES A. VANDER SLiK 477 CASHWERE BLVD
A28_SYNNYDALE LANE £+ANE
PORT ST. LUCIE FL 34983 PT ST LUCIE FL 34986 -
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
/02/1990 05/16/199%
2. Principal Place of Business 2a. Mailing Address - 4. FEI Numnber | __|Applisd Far
2| 477 OhsHMERE Bly d [26] ) 650074763 Not Applicabla
Suite, ApL. #, etc. Suite, Apt. #, etc 5. Cortficate of Status Desirag 0 $8.75 Additional
x2 ;Tr“l Fea Required
City & State Chty & State 6. Elaction Campaign Financing 0O $5.00 May Bo
23 28 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] 29] %0 ) Florida Statutes O ves Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VANDER SLIK, JAMES A. 82| et Adlire<s (PO, Box Number 1s Not Acceptabic]
428 SUNNYDALE LANE
PORT ST. LUCIE FL 34983 83
A 84 Cry FL lss{ Zip Code

11. Pursumnt to the provisions of Saections 617.0502 and 6171 508, Fiorida Statutes, the above-nariod corporalion submits this statement for the purpose of changing its registered office
or rogistered agent, or bath, in the State of Fiorida, Such chan%e was authorized by the corporaton’s board of directors, | hereby accept the appointment as registerad agent. | am
famikar with, and accept the obligations of, Saclion 61 7.0503, Florida Statutes

SIGNATURE S T o e e R e S e e e ——
. Signature, typed o printed nar e of registared 2 et g sabike NOTE Flystened Agent sionamire reiled when rer stat i DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGFS TO OFFIGERS AND DIRLCTORE T 15 &
TILE T [CJDELETE LTI [JChange  [] Addition .,N.
Have BURRELL, LACRETIA A 2ha 5
steeetnoress | 2318 FERN CIRCLE 13 STREET ADDRESS g
Gy - §-2 PORT ST. LUCIE FL 14CTY-8]. 2 o
TITLE D [IDECLETE 211MLE Olcnange [T Agation | O
HAME STEVENSON, BARBARA 22 NAME
sreeranoress | 581 8.E. CALMOSO DRIVE 23 STREET ADDR:SS
CiTY-5T-2p PORT ST. LUCIE FL 2 40ITY-57-2p
LE D WJOECETE ITUE w [Jchange [ Adaion
NAME VOS, AMY 32 NAME
smeerapoiess | 31 PLEASURE AVE. 23 SIREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 34 0V ST- 110
TITLE D [ IDELETE 41T7LE [ cChange [ Addition
HAME William L. Burrell 4 2 NAME
STREETADDRESS | 2318 SW Fern Circle 43 STREET ADDRESS
CITY-5T-2ip Port St.Lucie , FL 44 CITY-81. ap
TTLE CJDELETE 51TILE [(OChange [ Addtion
NAME 52 NAME
STHEET ADDRESS §3 STREET ADDRESS
CITY -57- 21p S4CHY-ST-2
DILE CTDELETE 61TIE SO0001 Bssgggnge [ Aadition
o f oo ~06/10/6--01019- 030
STREET ADORESS 63 STRECT ADDASSS »¥ub1 . 2S
CITY-ST-2P 65 0Y-ST-20

14. | do hereby certify that the iffarmation supplied with this fiing is voluntarity furished and docs not qualify for the exernption stated in Section 1 19.07{3)(k), Florida Statutes. ) furihar
Certify that the information indicatec! on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that f am an officer or director of the corporation or the recerar or trustee empowered 1o éxecuts this report as required by Chapler 617, Florida Stalutes: and that my name

appears in Block 12 or B\ock 13 ch'anged, Or on an attachment with an address.
SIGNATURE: T 4ok 7 Bscnseid. #-29- % (or)sr9-

#5943

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




