FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris Apr 05, 1999 8:00 am
ANNUAL REPORT Secratry of ito ecretary of State

DIVISION OF CORPORATIONS

1999 04-05-1999 90005 023 ****6]1 .25 !

DOCUMENT # N94000001673 | ;

1. Corporation Name

SHINING LIGHT BIBLE CHURCH, INC.

Principal Place of Business

Mailing Address

501 N BENEVA RD P O BOX 7865
SUITE 600 & 604 SARASQTA FL 34278
SARASOTA FL 34232 us

us

2. Principal Place of Business

2a. Maiiing Address

3. Date Incorporated or Qualifed

24] [2s]

Country

29]

6. Election Campaign Financing =)
Trust Fund Contribution

|21] |26] 04/01/1934
Suite, Apt. #, etc. ” Suite, Apt. #, elc, 4. FEI Number Appiied For
I22) 7] 650479904 Not Applicable
j Cil Sta iti
Cfty & St?_’?_ . . . 'Ey_f‘ te e |85, _Certifcate of Status Desired | ?&Zniwq‘tw?lv _
P S SR S| g | = f quired
Zip Zip Country $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHLABACH, STEPHEN A
673 EASTPOINTE PKWY
SARASOTA FL 34232

81f Name

827 Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

85) Zip Code

FL

11. Pursuant to the provisions of Saections 6170502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Black 12 ar Black 13 if changeg, or an an attachment with an address, with all other like empowered.

- SIGNATURE:

W(-345-7903

3-31-11

Daytime Phona #

SIGNATURE T
Slgnature, typed or printad name of registersd agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TIMLE D [ DELETE 14 TIME [JChange [ Addition E
NAME SCHLABACH, STEPHEN A 12NAME :;J
streeTaooress| 673 EASTPOINTE PKWY 1.3 STREET ADDRESS &
CITY-§1.2P SARASOTA FL ) 14 CITY-ST-2ZP E -
TMLE D [ pELETE 21TME [JChange  [JAddition | @
NAME SCHLABACH, JENNIFER 22 NAME
streeraporess| 673 EASTPOINTE PKWY 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 2.4 CITY-ST-2P
TME D 3 DELETE 34 TME [JChange [ Addition
NAME YUTZY, CLARENCE 22 NAME
swreeTaporess| 5980 BROWN LA 3.3 STREET ADDRESS

orvierz [ SARASOTA FLr4202 +=i s Sasma n o eS| e — s ;
TME ] DELETE 41TME [JChange [ Addition E
NAME 4,2 NAME i
STREET ADORESS 43 STREET ADDRESS i
CITY-ST-ZIP 44CTY-8T-2F |
TIE ] pELETE 54TIME JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-ST-2P 54CImy-S§T-2P
TME [J DELETE 6.1TILE [OcChange [ Addition
NAME B2 NAME
STREET ADORESS 6:3 STREET ADDRESS ii
CITY-ST-2P §4 CITY.ST-2P g

R

TR

U LGL L b vt



