NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # N40500

Qcy (3)
orporation Name
SUNLIGHT COMMUNITY CHURCH OF PORT ST. LUCIE, INC

Principal Place of Business

% JAMES A VANDER SLIK

Mailing Address
% JAMES A. VANDER SLIK

FILED
May 16 1997 8:00am
Secretary of State

IR

477 CASHMERE BLVD 477 CASHMERE BLVD ‘
PORT ST. LUCIE FL 34363 PORT ST. LUGE FL 849864737 3. Dal ‘i |;|ae of Quailied | 9a Datw} Wt
us us . Date Ib%%? ua . @Egn
2. Principat Place of Business 2a, Malling Address 4, FE! Number Applied For
E] '_El M74763 __[ioi Applicable
Suite, Apt #, etc. Suite, Apl. ¥, elc. ] ; ‘ $8.75 Additional
r;2—l m B. Certificate of Statug Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_El m Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation hag liabliity for intanglble tax under e, 198.032,
|24] 25 20 30) Flotida Statutes ves Clno
9, Name and Address of Curreni Registersd Agent 10. Hame and Address of New Registersd Agent
81| Name
VANDER SLIK, JAMES A. 82| Strest Address (P.O. Box Number is Not Acceptabla)
428 SUNNYDALE LANE
PORT ST. LUCIE FL 34983 63

84| City

Zip Code

FL |”

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur C
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

of changing is repistered

Sigrature, typed of peinted nama of registered agent and title ¥ appicabie.

(NOTE: Ragistered Agent nipnatye required when rainataiing)

DATE

SKINATURE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

12, OQFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE T LT DEETE 11TME [T Crange [T Addition |5
HAME BURRELL, LACRETIA A 1.2 NAME
steeerapoess | 2318 FERN CIRCLE 1.3 STREET ADDRESS
CiY-Si- 7P PORT ST. LUCIE FL 14 OITY- 57-2IP g
T D [ pecere 2.1 VITLE [J Chenge  [J Addition
NaME STEVENSON, BARBARA 2.2 NAME
sweeranvress | 561 S.E. CALMOSO DRIVE 2.3 STREET ADDRESS
oiY-S1- 2P PORT ST. LUCIE FL 2 4 EY-ST- 1P
TITLE 4] [T DELETE 31 TME LT Change ~ L Addition
NAME BURRELL, WILLIAM L 32 NAME
sweerapeess | 2318 SW FERN CIRCLE 3.3 STREET ADDRESS
CiTv-81-ZIP PORT sT LUCIE FL 3.4.CY-5T-2P
TITLE 3 DELETE A1TILE L] Changs ] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
€Ty -§T-21P 44 CITY-§T-21f
TIME ] DELETE 51TITLE [V Change ] Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CIrY-87- 79 S4CITY-ST. 2P
LE L] OELETE 6.1 TITLE LJ Changs [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§1- 217 __Jacimv-sT- 2P
14. | go hereby cerlily tha! the information supplied with this filing doas not qualify for the exemption stated in Section 199.07(3)(1), Florida Stalutes. { further cenlty that the
information indicated on this annual repoft o supplementa! annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the recelver or frustee empowerad to execute this report as ragulred by Chapter 617, Florida Stafutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L e Ny 3 el " ( y - ¢
sionatune: 2o rnid v Y% LL4-97 56! )279-%S
Date

¥ Daytime Prone ¢ 00T 1080



