2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001925

1. Entity Name

SONLIFE BAPTIST CHURCH OF VALRICO, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90031 028 ****51.25

Mailing Address
4020 E LUMSDEN

Principal Place of Business

4020 E LUMSDEN
VALRICO FL 33594

VALRICO FL 33594-4023

2, Principal Place of Business 3. Mailing Address

NG AR

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3239678 Nct Applicable
Zip Courtry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Streef Address (P.O. Box Number is Not Acceptable) . T
STRICKLAND, JAMES E ( prale)
3512 SHORTCAKE LANE
VALRICO FL 33594 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. {NOTE. Registerac Agent signature requirad when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5'00 May Be Make Check Payah|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PD O pelte TITLE [ change [ Addition
NAME BOYETTE, TOM NAME
STREET ADORESS | 101 SHAREWOQD DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TME VP ' T Dslets TILE [ Change [ Addition
NAME MEEKS, BOBBIE NAME
STAEET ABDRESS | 3815 ROLLING CCIR STREET ADDRESS
ory-sT-z2P | VALRICO FL - CITY-ST-21P
TITLE D ) 7 Delets TLE 1 Change ) Addition
NAME HARTMAN SANDRA NAME
STREET ADDRESS | 790 HYSSOP PLACE STREET ADDRESS
CITY-5T-2IP BRANDON FL ’ CITY-8T-ZIP
TITLE T O Delete TILE D Change ) Addition
NAME BOYETTE, GERALDINE NAME
STREET ADDRESS | 101" SHAREWOOD DR STREET ADDRESS
CITY-ST-2IP VALRIO FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Noasalt

Daytime Phene #

CR2FN37 (9/89)



