FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40500

1. Gorporation Name

SUNLIGHT COMMUNITY CHURCH OF PORT ST. LUCIE, INC

Al LG

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90049 045 ****6]1 .25

Principal Place of Businass
% JAMES A. VANDER SLIK

477 CASHMERE BLVD
PORT §T. LUCIE FL 34983

Mailing Address

% JAMES A. VANDER SUK
477 CASHMERE BLVD
PORT ST. LUCIE FL 34983

AV EAR W ER

us us
2. Principal Place of Business 2a. Méiling Address 3 Date lncorporateg or QUalifed o .
21] 26 10/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| I27] 650074763 Not Applicable
City & State City & State _ ) $8.75 Additional
EI TB.] 5. Certifcate of Status Desired d Foe Required
Zip Country Zip- Country 6. Election Campaign Financing 0 $5.00 MayBe
;l IEI El m . Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
VANDER SUK. JAMES A. 82 Stieet Address (P.O. Box Number is Not Acceptable)
281 KINGFISHER AVE 753 TLanddowne Ave
83
FT PIERCE FL 34982 ,, Port St. Lucie, FL 34983
. '[84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

ration submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE T ﬁ DELETE 1.1 TIMLE [JChange  [] Addition
NAME NEWHOUSE, JOHN 12 NAME

seeTaporess| 3258 SE RIVER VISTA DR 13 STREET ADDRESS

GTy-87-ZiP PORT ST LUCIE FL 34952 14 CITY-ST-2P

TMLE D g DELETE 2ATITLE . [TJChange [ Addition
NAVE - | SEPANDA, SAMUEL ‘ 22NAME * . . ) .
streeTaporess| 381 SW EASTPORT CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34953 2.4CITY-5T-2ZP

TITLE D [J DELETE 34 TIMLE [Change [ Addition
NAME BURRELL, WILLIAM L 3ZNAME

streeTaporess| 2318 SW FERN CIRCLE 33 STREET ADDRESS

CITY-5T-2P PORT ST LUCIE FL 34, GITY-ST-2P

TNLE T ] DELETE 41TMLE [Mchange [ Adeition
NAME LaCretia Burrell 4. 2NAME

STREET ADDRESS 2 3 1 8 SW Fe n Ci rcl e 4.3 STREET ADDRESS

ary.s1.2e Port St. Tucie, FI.__3495%3 44cy.ST.2P

TME D [ DELETE 5.1 TITLE [IChange [ Addition
NAME Winston Brown 52 NAME

smeetaoress| 1285 SW Empire Street 53 STREET ADDRESS

cr-stze - - . Port St. Lucie, FL. 34683 54 CHTY-ST-2P

TME . . R ] DELETE 6. TITLE [OChange  [] Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 6.2 STREET ADORESS

CITY-ST-2IP 64 CITY.8T-2IP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Seclion 118.07(3)(i}), Florida Statutes. | further cortify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signatura 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 exscute this report as required by Chapter 617,

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Flotida Statutes; and that my name appears in

)879- 4543

007517

CR2E037 (11/98)

)-27-99 (5

Daytime Phona #



