FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # N49625 (9)

1. Corporation Name

THE SOUND OF LIGHT MINISTRIES, INC.

B

Principal Place of Business Mailing Address
P.O. BOX 1193 P.O. BOX 1193
DAVENPORT FL 33837 DAVENPORT FL 33837
3. Date IncoEerated or Qualified 3a. Daa%})(f)bz;sf Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 53-3132798 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
y P uie. Apt- B ol 5. Certificate of Stalus Desired o $8.75 Adqmon‘al
22 ;I Fee Hequired
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Ziy Gountry Zp | Country 8. This corporation has liabilty for intangible tax under s. 199.032,
—2?| —;51 ;;1 E| Florida Statutes O Yes MnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
M]XON! NATHAN EOWIN 82| Streer Address (P.O. Box Number is Not Acceptable)
108 CHARLES AVENUE
DAVENPORT FL 33837 83
84| Ciy FL |ss Zip Cade

19, Pursuant te the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . o e
Signature, typed or pricted name of regislered agent and tile ¥ apphoatio {NOTE  Rogislerad Agenl Signaturs régquined whe reinstatiog DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFRGERS AND DIRECTORS IN 47
THILE PD [CIDELETE TTITLE [JCnange [ ] Addition
NAME MIXON, NATHAN EDWIN 12 NAME
STREET ADDRESS 108 CHARLES AVENUE 13 SIRZET ADDRESS
CiTY-ST- 7P DAVENPORT FL 140y -S1- 7P
TILE VD CJDELETE 21 TINE Ochange L Addilion
NAME MIXON, GENEVA A. 2.2 NAMIF
s aooness | 108 CHARLES AVE. 2 3SIA3 T ADDRESS
CITY-57- 2P DAVENPORT FL 2.4 0¥ - 5T-2IP
TITE STD [CJDELETE TATITLE CJCrenge [} Addition
NAME GREENLEE, LINDA KAY 32 NAME
streeTacoress | 626 ROYALTY CT. 33 STREET ADDRESS
CIY-5T- 2P POINCIANA FL 34 CITY-ST- ZF
TIILE [CIDELETE 41707 [C1Change  [] Addition
KAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-§T-2P £4CTY-S1. 7P
TILE [CIDELETE 51 THLE [JChange [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 5TREET ADDRESS
CITY-$1- 7P 54 CITY-51-2IP
TITLE [JDELETE 61TITLE OcChange  [_] Addition
NAME €2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 2P

14. { do hereby certity 1hal the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thal 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 exacute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z4fon & Dt [ iptan o Mcnos . 02:27-96 (4] 422:5/28

CR2E037 (12/95)




