FILE NOW: EILING FLE 18 26128 §6 -
NONPROFT AL FLORIDA DEPARTMENT OF STATE . FILED
Sandra B. Martharn Feb 03 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIGNS S c Cretary Of St ate

DOCUMENT # N40500 (3)

. Carporation Nama

SUNLIGHT COMMUNITY CHURCH OF PORT ST. LUCIE, INC

NG ORI

Principal Place of Business Mailing Address
% JAMES A. VANDER SLIK % JAMES A. VANDER SLIK 3. Date Incorporated or Qualified
477 CASHMERE BLVD 477 CASHMERE BLVD 10/02/1990
POAT ST. LUCEE FL 34963 PORT ST. LUCIE FL 34533 e
us us 4, FEI Number Applied For
650074763 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass o
P & 8. Certificate of Status Desired O $8.75 Additional
_:.;_1-| ;S-l i Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution [0  AddedtoFees
City & State City & State 7. Is this nonprofit corparation a homeownets association?
(23] 28] 1 Yes No
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
;‘ EI El m Personal Property Tax due June 30, [lves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANDER SLIK, JAMES A, . @3] Street Address (P.O. Box Number is Not Acceptable) )
428 SUNNYDALE-LAME — —— 281 Kingfisher Ave.
~PORT. ST. LUCIE FL 34983~ ~ Ft. Pierce, FL 83
34982 |y cw . FL IS%}?;;COGB
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon subrmits thls statement for the purpose of changing its reglsigr%d

office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of direclors, I hereby accept the appeointment as regtstered
agent. | am {amiliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sighalure, lvped o printad name of registered agent and title if applicabla. (NOTE: Ragisterod Agertt signatura reguired whan relnstaung} - DATE

12 OFFICERS AND DIRECTORS _ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T RELEI'E 11 TILE CTChange L] Addition
NAME BURRELL, LACRETIA A T2 NAME

seETADRess | 2318 FERN CIRCLE 1,3 STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FL . . 14 0ITY-5T-ZP ) ]

TITLE D )&\DELHE 21 TITLE [CTchange [ Addition
NAME STEVENSON, BARBARA 22 NAME

smeeraporess | 561 S.E. CALMOSO DRIVE 2.3 $TREET ADDRESS

CITY-5T- 2P PORT ST. LUCIE FL ) 2.4 CITY-ST-2P ) .
TITLE D [ peLeTE 31TMLE [T change L] Addition
NAME BURRELL, WILLIAM L 3.2 NAME i
sweeraooress | 2318 SW FERN CIRCLE 3.3 STREET ADDRESS

CITY-ST-2P PORT STLUCIEFL 34953 34, CITY-5T-21P )

THLE T L1 DELETE A1TILE L1 change [ Addition
NAME NEWHOUSE, JOHN 4.2 NAME

SREETADDRESS [ 3258 S.E. RIVER VISTA DRIVE 43 STAEEY ADDRESS

CITY - ST- 21 PORT ST LIICTE, F. 34952 44 CITY - ST-ZIP .

TILE D ] CELETE 51 TILE T T change — [_] Addition
NAME SAMIUEL. ESPADA 52 NAME

STREET ADDRESS 3 8 1 S.W. EASTPDRT CIRCLE 5.3 STREET ADDRESS

CITY-ST- 2P PEORESP-—IeIE—FL—34952 54 CY-S5T-7IP I .

e EOA 2 T [ A "mELErE 6.1 TITLE X EI Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- ZIP ] 6.4 CITY -5T-ZP

i4. | hereby cerify that the information supplied with this filing does not qualify for the exeml_'ptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i 9 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 carporation or the receiver or trusteg-Empdwerad to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with £n address.
e Iy’ I ~
SIGNATURE: ZHRED /A~ 2o —9F M',’éjg’lé

CR2E037 (10/97)




