2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001925

1. Entity Name

SONLIFE BAPTIST CHURCH OF VALRICO, INC.

Mailing Address

4020 E LUMSDEN
VALRICO FL 335%4

Principal Place of Business

4020 E LUMSDEN
VALRICO FL 335%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

05-14-2001 90030 014 ****61.25

JAREA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3239678 Not Applicabie
zip Country Zip Country i . $8.75 additional
5. Certfficate of Status Desired O Fee Roquired
m——— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Street Address (P.O. Box Number is Not Acceptable
STRICKLAND, JAMES E f ‘ | plable) :
3512 SHORTCAKE LANE
VALRICO FL 33504 - i
ity i
FL | ‘3359
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SiGNATURnCVW/ g %{/Z/ M ///Q 9/0’
na re typed or printed name of feg:stered agent and title |I applicable. (Noﬁ Registerad Agent signature requirad when reingiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
-
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate TIMLE [0 change [ Adaition
NAME BOYETTE, TOM NAME
streeT ADORESS | 09 SHAREWOOD DR STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
TILE VP | O oeletz TITLE [ change [ Addition
NAME MEEKS, BOBBIE NAME
sTREET ADDRESS | 3815 ROLLING CCIR STREET ADDRESS
- ony-sT-2F 7 | "YALRICO FL ' . -~ urr-st-zp -
TIE D 1 Delete TITLE [l Change ] Addition
NAME HARTMAN SANDRA NAME
STREETADDRESS | 710 HYSSOP PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TILE T 7 Delete TITLE O change [ Addition
RAME BOYETTE, GERALDINE NAME
STREET ADDRESS | 101 SHAREWOOD DR STREET ADDAESS
CITY-ST-2IP VALRIO FL CITY-ST-2IP
THLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE (1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue and accurate and that my signatur
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRET!

does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all have the same legal effect as if made under oath; that | am an officer or directer
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

@su E J(ﬁ/:é/

’7%49/&/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DlﬂEc‘I‘Qn

Date time Plon

May 14, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

VARH GO



