E —————
2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N45540

1. Entity Name

SONSHINE BAPTIST CHURCH, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

5827 SEABOARD AVE.
JACKSONYILLE FL 32244

Mailing Address

5627 SEABOARD AVENUE
JACKSONVILLE FL 32244
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90476 045 ****6]1 .25
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3%5975 Applied For
Nat Applicable
Zi Countr Zi C iti
P iy P ountry 5. Certificate of Stalus Desired g $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTIN’ HIRAM L Street Address (PO, Box Number is Not Acceptable)
4964 KNIGHTSBRIDGE CIRLCE N - - .
ORANGE PARK FL 32073

City

Zip Code

FL

A
“8. The above named entity submits this statement for
the obligations of registered agent.

¥

the purpose of changing its registered affice or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title if appiicable.

(NOTE; Registered Agent signature requirec when reinstating)

DATE

8. Election Cambaign Financing

FILE NOW: FEE IS 361.25

Trust Fund Centribution.

$560 Ma).: B;a

Make Check Payable to

Added to Fees

Fiorida_Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 10

TInE 1D  Delete TITLE [J Change [ Addition
HAME EVERERTT, JIM NAME

STREeT ACOREss | 1145 LAKESHORE BLVD STREET ADDRESS

orv-s-2P - { JACKSONVILLE FL 32205 CTY-ST-21P

e D [J Detete TLE O Change [ Addition
NAME MARTINEZ, SOMMERS NAME

STREET 00RESS | 6131 WESCONNETT BLVD STREET ADDRESS

CiTY-ST-21p JACKSONVILLE FL CITY-ST-2IP

TLE D [J Delete e O change [ Addition
NAME BLONG, STEWART O SR. NAME

STREET ADORESS | 6217 WESCONNETT BLVD. STREET ADDRESS

CmY-s1-20 | JAX FL CITY-ST-21p

B (] [T - N — - L] Delete TILE - w-= = [OcChange [ Addition
NAME MARTIN, HIRAM L NAME

STReeT ADDRESS | 4964 KNIGHTSBRIDGE CIR N STREET ADDRESS

CITY-5T-21p ORANGE PARK FL 32073 CITY-ST-21P

TITLE O delete TITLE C)cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-57-2/P

12. | hereby certify that the information supplied with this filin
indicated an this report or sup
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:=<Z=

plemental report is true and accurate and that m
ver or trustee empowered to execute this re|

t whh an address, with all other like empowered

y signature shall have the same legal effe
port as required by Chapter 617, Florida Statut

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director
@s; and that my name appears in Block 10 or Block 11 if

DNRR134

CR2E037 (10/02)




