FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 O, 1 999 8 * 00 am

ANNUAL REPORT Socretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90268 016 ****5]1 .25

DOCUMENT # N94000001925

1. Comporation Name

SONLIFE BAPTIST CHURCH OF VALRICQ, INC.

Principal Place of Business Mailing Address

i site T

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2
[21] 26) 04/15/1994
Suite, Apt. #, etc. Suite, Apt. #,etc. T T T T4 FEIMNumber T r———— ‘Applied For =~
|22 [27] 50-3239678 Not Applicable
City & State City & State 5. Gortifcats of Status Desired [ $8.75 Additional
;l EI ! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I ’El ?s-l ml Trust Fund Contribution = Added to Fegs
9. Mame and Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
81| Name . -
James & Slricklhand
THOMAS G ALLEY 82| Straet Address (P.O. Box Number is Not AcoeptabieL :
4117 AMBER RIDGE LN 3512 Shorlcale Lane
VALRICO FL 33594 8 % S o ‘
84| City - ! . 85| Zip Code .
Valriceo -~ FL | [3359¢

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | gfn familiar with, and accept thebpligati f, @3ciien 617.0503, Florida Statutes.

oL & AL

SIGNATURE\ /2277 A2 L CHice

Bighatire, typed or prnted name ol regiatered agent and tiie if applicatie.  / {NOTE: Regisiered Agant signature required when reinstating} DATE
2 OFFICERS AND DIRECTORS 17 ADDITIGNS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
Tme L <1 PD J DELETE 1.1 TME [QChange [ Addition
NAME BOYETTE, TOM 12 NAME ) -
smreeTanoress| 101 SHAREWOOD DR 12 STREET ADDRESS
CITY-8T-2F VALRICO FL 14 CITY-5T-2P
TME VP . ) [ DELETE 24 TE . B [JChange  [[] Addition
NAME MEEKS, BOBBIE 22 NAME oL - B - o
street aooress| 3815 ROLLING CCIR 23 STREET ADDRESS
arv.-stze | VALRICO FL 2.4 CITY-5T-ZP
TME D [J DELETE 31TME CJChange [ Addition
NAME HARTMAN SANDRA 32NAME
streeranoress| 710 HYSSOP PLACE 33 STREET ADDRESS
cmy-sr-ze | BRANDON FL 34, CITY-ST-2P .
TME T ] DELETE 41 TIME ’ [1Change  [7] Addition
NAME " | BOYETTE, GERALDINE 4.2 NAME -
sreeTaporess| 101 SHAREWOOD DR 43 STREETADDRESS
ev-st-ze | VALRIO FL 44 CITY-§T-2P .
TMLE [ bELETE 5.1 TILE : CiChange [ Addition
NAME 52NAME :
STREET ADORESS ' 5.3 STREET ADDRESS
crv.stze | 54 CITY-$T-ZP e e R -
e O DELETE GITE T < 7. [IChangs  [1Addiion
NAME 52 NAME ‘ B e '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

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 i_:ertify that the information
indicated on this annuat report ar supptemental annual report is true and accurate and that my signature shall have the same legal effact 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, Florida Statutes; and that my name appears in

0049143

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. .
X-2-7F . 3 4¥9- 5554
; Date . . . ;

SIGNATURE:
Doytie Phns ¥




