FILE NOW: FILING FEE 1S $61.25 FILED

NONPROHT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIV|S|§:accr:Flacr:g::c;:t:T|0Ns S C Cretary 0 f S tate

POCUMENT # N48784 (5)
SON-GLOW MINISTRIES, INCORPORATED

Principat Place of Business Mailing Address ”I|“||||||||II| ||m|||I|||l||||||'I|||l||'||m| III" Im[l"l’ ||I|

8726 BELLE RIVE BLVD. 8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8452
3. Date Incorporated or Qualified | 3a. Date of Last Report
051071092 06/06/1096
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
m m 59'3 128117 _ | Mot Applicable
Suite, Apt W, elc. Suite, Apt. #, etc. N $8.75 additional
E‘ ;} 6. Certificate of Status Deslred | Feo Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution 0 Added 10 Fees
op Country 2ip Country 8. This corporation has liability for intangible iax under 5. 189.032,
m ;l Jm 5] Florida Statutes 1 ves [E] No
9, Name and Address of Current Repisterad Agent 10. Name and Address of New Registerss Agant
81 Mame
CAIN, E. NELL 82| Sveet Address (P.O. Box Number s Nol Acceptabie)
8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 &
841 City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose"gf changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoinimant & registered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 O O am

CR2E0Q37 (9/96)

SIGNATURE Signature, typed or printed name of registeced agent and e f appiicatle INOTE: Registerad Agant eknatura requirag when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 1ATMLE 1) Change L] Addition
NAME CAIN, JOHN W. 1.2 HAME

sweet aooeess | 8728 BELLE RIVE BLVD. 1.3 STREET ADDRESS

CiY-50-2¢ JACKSONVILLE FL 1ACITY-S1-21P

TINLE D [T DELETE 241INLE [T change ™ [T asdiion
MAME CAIN, E. NELL 2.2 NAME

streeT aooress | 8726 BELLE RVE BLVD. 23 STREEY ADDRESS

CITY-S1- 2 JACKSONVILLE FL 2 4 CITY-ST-2P

TILE D L] DELETE 31TME [change [ Addition
NAME WALDING, JOSEPH A. 32 NAME

steeer anoness | 1092 OVINGTON ROAD 33 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 34, CITY-5T-2P

TILE D [T DELETE 41TITLE [Tchange LT Adcition
NAME CREECY, JAMES V. 4 2NAME

sieeranoress | 632 MARION COURT 43 5TREET ADORESS

CITY-51- 2P JACKSONWVILLE FL 44 CINY-5T-2P

TILE ) DELETE 5.1 TITLE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 iTY-51-2P

L ] oELeTe 8.1 TITLE [Z] Change |1 Addilion
NAME 6.2 HAME '

STREET ADDRESS 6.3 STREEY ADDRESS

CITY - 5T- 2P 64 CITY-ST-2P L

14. |1 do hereby certify that the infarmation suppliad with this filing doses not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supptemental annual reporl is true and accurale and thal my signature shall have the same lepal effect as it made under oath; that
| am an officer o dlireciof of the corporalion o the receiver or trustee empowerad o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Blicp if changed, or an an attachment with an address.

SIGNATURE: o4, i U K] R, Caiv S-a0.98  Qoydp¢res To

) m o L AT e aus vwBED AR PRINTEDS NAME OOF EIGNING OFEICFR OF MBECTOR Dala FalAime Pnone B Arrds s




