2003 NOT-FOR-PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # N48784 ‘ %Q
1. Entity Name ? \L o ,3
SON-GLOW MINISTRIES, INCORPORATED gl
3‘\%\} » {‘1":: 3\9\‘)&
Principal Place of Business Mailing Address - }'«\‘-I“-A g
§72 BELLE RIVE BLVD. 8726 BELLE RIVE BLVD. ‘3‘5—\’ \’\ RN
JACKSONVILLE F1. 32256 JACKSONVILLE FL 32256 L\
T g | I!II\II! UM
6/3) Térrt/ Rdl £3) Terry Rl
SUE; Ap:.a.#..a:n... Suite, Apt. #, etc. iniLid HNSTQ?Q i}-@_ﬁ_g?&jﬁ‘u‘zme CHM
State Clty & State . 4. FEINumber §0-3123117 Applied For
Tackionnlle.  FL ackivnotle. FL Not Appicatlc
.;Eld:{ / /) Cou(/r]tlé A §p2 ; ! é Cour{n/ry'g A_ 5. Certificate of Status Desired E( ?eae ;?qlﬁ?:dltlonal
—=: - 6. Name and Address of Current Registered Agent ~ =~—- =~ " |- =¥~ -.7%>"<7, Name and Address of New Registered Agent” -
Name
MAILLET, ElETTE CIHRE
CAIN, E. NEIL Street Addregs /(PO Box Number is Ixfot Acce;;iép e)
3726 BELLE RIVE BLVD. Tercy o4
JACKSONVILLE FL 32256
City . | Z|p Code
. Tacksionvs/le FL 2 o
8. The abave named entity submits this statement fer the-Burpos f changing its registered office or registered agent, or both, in the State of Florida. | am famullar wnh and adcept
the obligations of registered agent.
SIGNATURE = / / / / 7/ D‘g
Signature, type’ﬁﬁ printed nameoTeEismred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wifl be $236.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE gAIN SOHN W 1 Delete TITLE o I_S Oon=sns 4I--"—{pﬁévange [ Addition §
NAME ) NAME T T o T - z
srreeT aoress | 8726 BELLE RIVE BLVD. STREET ADDRESS 11/25/03--01021--007  ##175. U0 B
CITY-ST-2P JACKSONVILLE FL . CITY-ST-7IP by
TITLE EAIN E NELL mem TITLE FPre3 '/ DENT | }-—}Q’ [Thange [ Addition 5
NAME i, E. NAME & .
sTRecT aooress | 8726 BELLE RIVE BLVD. STREET ADDRESS M F;‘ L& 1‘ £07/ C QArre_
oIvY-ST-2P JACKSONV{LLE FL p OITY-ST-2P 6/31 Terr y )CtC[{JDVIU‘) (e 32 p
TIME D - ini - Delte " fTTme- 7 ‘[ Change [ Addition™
we | WALDING, JOSEPHA e e Ve PREST gf T
streer aconess | 1092 OVINGTON ROAD STREET ADDRESS HODGE S 13e y
cmv-st-zp | JACKSONVILLE FL / CITY-31-2P 20/ £ acg f‘ S/Y{g/‘ Ja CLJDVI (/)[k’, 32 ‘faw
TITLE D & Detet TTLE SECRETRAE. TRE [ Change [ Addition
e CREECY, JAMES V e e LASTER Y/ ASURER.
streer aooress | 1632 MARION COURT STREETADORESS | 5 f 7 9 Jan K, O/
CITY-ST-2IP JACKSONVILLE FL I CITY-§T-2F J Oan ﬂtbﬁn 0)//6 M7
TLE O Deiete ms DieCCcTDL. [ Change [ Addition
S:I:LEET ADDRESS :TA:EEH ADDRESS HARR I\SOI\) ' TO m
GiTY-si-2ip CITY-ST-2IF ’5_3 ¢ Nar Vic ZJ‘}'/ jaf/kJﬂn‘VS//f—? 32&'/37
TiTLE T Delete TITLE S 4 O Charge [T Addition
HAE NAME el WL ¢ AN PR
STREET ADDRESS STREET ADDRESS HA257/03< Ul JET--0E w00
CITY-ST-2P CITY- $T-2iP

12. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report ig
@ d

of the corporation or the receiver or trustee emg
changed, or an an attachment with an address,

SIGNATURE:

does not quahfy forgthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that gfly signature shait have the same legal effect as if made under oath; that | am an officer or director
equireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/17 /o3 Qoia247729




