FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION Y
ANNUAL REPORT ;

1999

NONPROFIT ERRD

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002811
SONSHINE YOUTH MINISTRY OF FLORIDA. INC.

Principal Place of Business

ROUTE 2. BOX €
MAYQ FL 32066
us

Mailing Address

ROYTE 2. BOX €35
MAYO FL 32066
us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90163 047 ****70.00

O

2. Principal Place of Business

3. Date Incorporated or Quatifed

4] 3200 [

2] 3206 [3]

6. Elaction Campaign Financing O
Trust Fund Contribution

2a. Mailing Address
N OO0 Thirb SE 2] 20 B /06 06/08/1995
Suite, Apt. #, etc. Suite, Apt. #, ete. 4.' FEI Number - |Applied For
EI ;I 650599258 Not Applicable
City & State City & State , . ‘$8.75 Additional
EI O B © TL‘ E‘ ,?7 A oD /L 5. Certifcate of Status Desired \ﬁl Fee Required
Zip N Country Zip b Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Addrass of New Registered Agent

MILLER, ROGER S
ROUTE 2, BOX 635
MAYOQ FL 32066

1
81 Name m1

(Ll /fO06En_S,

821 Stregishddress (P.O. Box Nu r is Not Acceptable)
)4 Oué; [/ fhox 37F

83

84

CWM A b

85| Zip Code

FL

QOGEA S, ™A,

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obiigations of, Section

bove-named corpora'tion submits this statement for the purposa of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

0503, Florida Statutes.
f ) -5
OTH, Registared Agent signatara reguired when reinstaling) DATE

SIGNATURE P
Slgnature, typad or printed name of registared agent and title if applicable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme [ [ DELETE 14 TMLE my L&y ,(o OEr— “@lChange [ Addition

NAME MILLER, ROGER 12NAME fovg. / Boc 379

streeT anoress| ROUTE 2, BOX 635 1.3 STREET ADDRESS

CITY-ST- 2P MAYQ FL 32066 14CITY-ST-2P " AYO /fL' 3‘;"0(’ b

TME D [J DELETE 21 TME , {dChange [ Addition

NAME THOMAS, ERIC 22 NAME

sreetanokess| 2871 NW. 115 TERRACE 2.3 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 2.4CITY-ST-2P )

TILE VP ] DELETE 31 TLE 770 L, Vz7i Aneic SG]Change [ Addition

NavE MILLER, MARGIE 32 NANE Rouvla / 62379

streetaoneess| ROUTE 2, BOX 635 3.3 STREET ADDRESS

erv-stze | MAYO FL 32066 34, CITY-5T-ZP /” AR Y0, }" L 3+ O-é’ b

THLE D [ DELETE 41TME - [JChange [ Additions

NAVE EDGAR, RON 4.2 NAME

STREET ADDRESS| 6232 NW 15TH COURT 4.3 STREET ADDRESS

CITY-ST-2P MARGATE FL 33063 44CTY-5T-ZP

TILE D [J DELETE 51 TIME [JChange [ Addition

NAME BUNGWIN, EDWARD 52NAME

STREET ADDRESS| 5304 NW 120TH AVE 53 STREET ACORESS

crv-sr-2¢ | CORAL SPRINGS FL 33076 84 CITY-5T-ZP ,

TITLE ] DELETE 6.17LE [lChange  []Addition

NAME 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

1477 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustas smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

000114

CR2EQ37 (11/98)

- 559 9G04

2.1 Y-\ o0

.Daytime Phone #



