FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B, Mortham
ANNUAL REPORT i Secretary of State
1998 G DIVISION OF CORPORATIONS

QCUMENT #  N93000000564 (5)
SONSHINE GOSPEL MINISTRIES INC.

DOCUMENT #

Mailing Address

13641 § 14TH STREET
DADE GITY FL 33525

Principal Piace of Business

1891 U.5. 301 NORTH

FILED

Oct 07 1998 8:00am

Secretary of State

R MDA

3.

DPate Incorporated or GQualified

DADE CITY FL 3352% 3
us us —— -
4. FEl Number Applied For
59-3238910 Not Applicable
2. Principal Place of Busines: 28. Mailing Addrgss - ] $8.75 Additional
) . 5. f { . iona
’m | 36(// S, /W 5/? m (3 b{/; s, /yﬂ. st Certificate o Slgtus Dasired m Foo Roquired
Suite, Apl. #, etc. Suite, Apt. #, ete. €. Elsclion Campaign Financing $5.00 May Bs
22 Fl Trust Fund Contribution Added (o Feas

City & State City & State 7. 15 this nonprofit corporation & homeownars association?
’ ot
2] Dok City F/ o] [hde (it Y O ves BT No
Zip Country Zip Country 8. This cofporation owes or has pald the ourrent year Intangible
24 3 3,52 S m ,[. S‘ Z—D] 3352 5 ;t_)l [/; ‘)r Personal Property Tex due June 30. Yos No
9. Name end Address of Current Reglstered Apent 10, Hame ant Addross of New Registered Agent
81| Name
STEPHENS, SAMMIE 82| Street Address (P.O, Box Number i Nol Acceptable)
13641 8. 14TH ST.
DADE CITY FL 33525 63
84| City Zip Code

Ft 85

agent. | am familiar with, and accept the obligations of, Section 517
SIGNATURE

11. Pursuani 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c ;
office or registered agent, or both, In 1he State of Florida. Such change ga's: aul&\orsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

changing its registered

indicatod on

Biock 12 or Block 13 If changed, or on an atjachment with an address.

mIALRIIAYI P

Is annual repor or supplemental annual report is true and ascurate and t

N s O A acersn 4 D s

Signakre, typed o printed name of reglalered agenl and (itie it apphiceble {NOTE: Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
THLE P T vELeTE LATILE [ change [ Additien
NAME JORGE OLIVERA 12 NAME
seet abress | 37327 SAFAR! DRIVE 1.3 STREET ADDAESS
CITY-5T-21P DADE CITY FL 14 CITY-51- 2P
TILE )] T beLeTE 2YTILE [T Change [T Addition
NAME BRUSH, KIMBERLY E 22 NAME
sweetaporess | 12924 JUDY ST. 2.3 STREET ADORESS
CiTY-ST- 2 DADE CITY FL 33525 2.4 CITY-ST-ZP
TITLE D ] DELETE 3ATILE [ change L1 Addition
NAME RIVERA, JULIO 32 NAME
sweeTaDpress | 37330 SAFARI DR 3.3 STREET ADDRESS
CITy-5T-2P DADE CITY FL 33525 84, CTY-5T- 2P
i [/B [ DEcETE 41TMLE 1] Change  [J Addttion
HAME SHELTROWN, ROSE MARIE 4 2 NAME
sireeTavoress | 39845 SUNBURST DR. 4.3 STREET ADDRESS
CITY - 8T-2P DADE CiTY FL 33525 LACHY-5T-20
LE D |BETE 51 TITLE " JcChange L] Addition
NAME ZAYAS, RALPH 5.2 NAME
streer aonkess | 16030 CIEFTAN DR 5,3 STREET ADDRESS
City-§1-2 DADE CITY FL 33525 5.4 CITY-51-21P
TMLE [T DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY- 1. 2P B secv-srzp
14. | hareby certily thal the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further oarlify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statutes: and that tny name appears in

AL B Ay ey Ty A

CR2E037 (10/97)



