UNIFORM BUSINESS REPORT (UBR

Y
2003 NOT-FOR-PROFIT CORPORATION

FILED :
Jan 13, 2003 8:00 am }

DOCUMENT # N40500

1. Entity Name

SUNLIGHT COMMUNITY CHURCH OF PORT ST. LUCIE, INC

Secretary of State

01-13-2003 90850 037 ****61 .25

Principal Place of Business

% JAMES A. VANDER SLIK
477 CASHMERE BLVD )
PORT ST. LUGIE FL 34883 =

us

Mailing Address

% JAMES A. VANDER SLIK

477 CASHMERE BLVD

PORT ST. LUGIE FL 34983
us

avvvuizily

2. Principal Place of Business

3. Mailing Adaress

AR

Suite, Apt. #, eto.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'(”74763 Applied For
Not Applicable
jﬁ/ 9 8 6 Country 5&3 9 g 6 Country 5. Certificate of Status Desired 1 gg;zg Qfe‘ﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e L - - —— - — | Namg~———r=t e e — o —
NAMES A [ anDER Siik
_‘?'IQ:’NDER SUK' JAMES A. Street Address (P.O, Box Number is Not Acceptable)
TANSDOWNE AVE™
l’
PORT ST LUCIE FL 34383— SYY ) M. ArerownEdD TERR.
Ci — g Zip Cod
Yfer ST Aduvc i€ FL |2/248,

8. The above named entity submits this staterment for the

the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in;ghe_S_tate of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE ;

- 5.3 i

N . 9. Elsction Campaign Financing $5.00 May B Make Check Payable to

ILE NOW: FEE IS 25 N N ay be !

& F OW: FE %61 ‘ Trust Fund Contribution. Added to Fees Florida Department of State ;

3 :

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE T B Detete TITLE (TREACRER E’Cﬁmge [ Addition __8_

NAME LACRETIA, BURRELL NAME RYmort D ﬂﬂsk oV KA =

sTReET aD0RESS | 2318 SW FERN CIRCLE STREET ADDRESS 9 & S.v0. FBINE Ton TEVE 5

ar-s1-2p | PORT ST LUCIE FL 34953 CIFY-51-7P rr SR dve B, £ ZFe¢&53 g |

o |

TIMLE D A ekte TITLE birecreor IE’C'hange [ Addition 5 !

NAME BROWN, WINSTON NAME PonADdD wi /som 1
sTReeT ADDRESS | 1285 SW EMPIRE ST STREETADDRESS | S ¥/ Q4 = M, EmBeem = 7.

_ome-stze__| PORT-ST.-LUCIE.FL 34083 Vorsee | fEeae (o Locig o _ _3Y99 7 L
THLE D , [ Delete TILE DIrCeror ’ (Change [ Addition )
NAME BURRELL, WILLIAM L NAME THomAs CHAM BER Y o ;
stReeT ApDRess | 2318 SW FERN CIRCLE sweereocaess | /798 S K. ERSepl/A 7. i
CITY-ST-21P PORT ST LUCIE FL CiTY-ST-2IP gfr {-77 P £, FL 249 S _
TITLE 3 Delste TILE :b} recTor [ Change defition
NAME NAME Join ﬁ. ANy ) al |
STREET ADDRESS STREETADDRESS | f & ¢t 2 5, tad . ek s Bird . ;
CITY-ST-2IP CITY-57-2P ,ﬁp;,- ST Aoc i E A j V4 ?8 A i
TILE O Delste e s [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDAESS f
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
12. | hereby certify that the information supplied with this fih’né; does not qualify for the exemption stated in Section 1 19.07(3)(]), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute thi report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like egfpowered.
Y N ynn o o y e - - .
SIGNATURE: :%)" ﬁﬂ"ﬁ%[ﬁ; al o ﬁb;@véé /=P~ 03 773-919-6336

" SIGNATURE AND TYRED O BRINTER MaAIE fE o T



