FILE NOW: FILING FEE IS $61.25

1. Corporation Mame

THE SOUND OF LIGHT MINISTRIES, INC.

NOWNPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N49625 (9)

Principal Place of Business

Mailing Addrass

FILED
Jan 27 1998 8:00am
Secretary of State

EEERRRNRMETT AR

P.O. BOX 1133 P.O. BOX 1132 3. Date Incorparated or Qualified
DAVENPORT FL 33836 DAVENPORT FL 33836
4. FE[ Number Applied For
59-3132798 Not Applicable
2. Princi H i 2a. Malling A % .
rincipal Place of Business ailing ddress_ 5. Cortificate of Status Deslred 5 $8.75 Additional
[21] Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E[ Trust Fund Contribution Added to Feas

E1NEINEY

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ Yes [ Mo )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

§| E]_ E‘ ;‘ Personal Property Tax dug June 30,  [lves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme S o ) T
MIXON, NATHAN EDWIN 82| Strest Address (P.0. Box Number s Not Acceptabls)
108 CHARLES AVENUE -
DAVENPORT FL 33837 8
84 City

351 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.050G2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice ar registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

CR2E037 (10/97)

indicated on

SIGNATURE:

14. | hereby cerify that the information supplied with this filing does not qualify for 4 1
tﬁis annual report of supplemental annual 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 director of the corparation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida States; and that my name appears in

Block 12 or Block 13 f changed, or on an attachment with an address.

Slgnature, typed or printad name of registercd agend and e i appiicatls. (NOTE: Raglsiered Agent signalure raquired when reinstating) DATE . i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO | I'DELETE 1.1 HHLE ) [ 1 Change ] Addition
NAME MIXON, NATHAN EDWIN 1.2 NAME
streeT a0DAEss | 108 CHARLES AVENUE 1.3 STREET ADDRESS
CITY-S7-2IP DAVENPORT FL 14 CITY- ST~ ZIP
TITLE D LI DELETE 21TLE i Change  [_I Addition
NAME MIXON, GENEVA A. 2.2 NAME
steeeva0oress | 108 CHARLES AVE. 2.3 STREET ADDRESS
CITY-§T-2IP DAVENPORT FL 2.4 CIY-ST-2IP
TIlLE STD [T DELETE 31 TILE N T Changs [ Addition
NAME GREENLEE, LINDA KAY 3.2 NAME
smem anoress | 108 CHARLES AVE. 1 3.3 STREET ADDRESS
CITY-5T-2P DAVENPORT FL 34.0ITY-ST- 2P
TITLE T pELETE 417IME L] change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CTY-§T-21P
TITLE L| DELETE 5.1 TWLE "I Change L] Addition
NAME 5.2 RAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST- I 54 GITY-ST-2P
TILE LI DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
he exemption stated in Section 119.07(3](i), Florida Statutes. | further certify that the infarmation

o4~/9- 78 (24)) ¥32. 5198




