e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45540

1. Entity Name

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90044 012 ****61 .25

SONSHINE-BAPTIST CHURCH, INC.

Principal Place of Business -

5827 SEABOARD AVE. 5827 SEABO.

JACKSONVILLE FL 32244

Malling Address

JACKSONVILLE FL 32244

ARD AVENUE
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
' 59“3%5975 MNet Applicable
Zi Count Zi ount iti
P ountry P Country 5. Certilicate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. k
MAHHN,&jIﬁAML - - Strest Address (P.C. Box Numnber is Not Acceptable)
4964 KNIGHTSBRIDGE CIRLCE N
ORANGE PARK FL 32073 = e
. ity ip Code
. FL
8. Tjw’é above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
}) ' ¢
sianature Ll opram 4 AMga Ty SO I N
Slgnatura, typad o printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

T T —FILE"NOW: FEE TS §6T.25 7~
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sElection Campaign Financing seees ‘*‘"‘~'$5:001May‘Be‘-'= |

£

Make:Check Payable to .~ ..

Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE MIDM;‘; 3 OcChange  A*Addlion
HAME EVERERTT, JIM NAME Hizram L, Marr.,
: Y954 KIenTSBRIDGE Lin N
STREET ADDRESS | {145 LAKESHORE BLVD STREET ADDRESS
omv-st-7p | JACKSONVILLE FL 32205 orv-stzr  |ORANGE FarK FL 33073
TITLE D O pelete TILE []change [ Addition
NANE MARTINEZ, SOMMERS : NAME
sTReET ADDRESS | 6131 WESCONNETT BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-$T-2F
TITLE D O Delete TITLE [dcChange [ Addition
NAME BLONG, STEWART O SR. NAME
STREET ADDRESS | §217 WESCONNETT BLVD. STREET ADDRESS
cY-sT-2P | AY FL CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
.| ~STREETADCRESS | . STREET ADDRESS
CITY-ST-7IP s o R B T T IR e e e e e
TLE O Deiete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS _
|.Cmy-sT-7P B T omy-st-zp_ . . . s
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12. | hereby certify that the information supplied with thi

“ of thig Tdrporation-orthe receiver or trustes em
changed, or on an attachment with-

Daytima Phone &

. i s filing does not qualify for the exemption stated'in Section 119.07(3){i), 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 cath; that | am an officer or directer
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or'Block-41:f -
address, with all other like empowered,
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