2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000002811

1. Entily Name
SONSHINE YOUTH MINISTRY OF FLORIDA, INC.

Jun 09,2004 08:00 AM--
Secretary of State

Principai Place of Busincss

9895 209 R
LVEOQAK, FL 32060 IS

Maiking Addross

POBOX 1106
MAYQ,FL 32066 IS5

R R

HINER

02022004 No Chg-NP CR2EDAT (10/03)
DO NOT WRITE IN THIS SPACE T TS
65-0509258 Hot Appiicable
5. Certificate of Stulus Deslred \Ei fg-g?q Addtiorai
8. Nams and Addrgss of Cu t Registorod Agent . o -
LLER ROGER &
b o DO NOT WRITE

LIVE OAK, FL 32080

IN THIS SPACE

8. The above named entily submits Ihis statement for the purpose of changing b registered office or registered agent, or koth, in the State of Floride, | am famiiar wih, and accept

the obligations of registered agent.

SIGNATURE

Sgnanae, yped of orimed neme of regrtered sgent and e § apphicabie, {HOTE: Hegryered Agent Tigaatuce requiced whst rensiatng} LATE
Flling Fes ia $81.25 9. Eleciion Campaign Financing $5.00 tayBo
Duw by May 1, 2004 Trust Fund Contsibetion, Added to Foss
0. OFFICERS AND DIRECTORS - — = =
TLE P
HAREE MILLER, ROGER
STREET ADORESS | 9881 208 RD
Sny-si-2p LIVE OAK, FL 32080
TmE o 8 -
AAE LISK, RANDY 065/057 gg%g%ﬁ 2 =00 T0.L08
SIREEYADDRESS | 22941 144 SY
CrY-51-2P LUGAVILLE, FL 32080
e vP B
NAME MILLER, MARGIE
STHEEY ADORESS | 9851 208 RD
CFFY-5T-2P LIVE DAK, FL 32060 Do NOT wngE
e D =Y
il D KON, KEVIN IN THIS SPACE
STREET RUDRESS § 1018 ROWAN RD
CATY -5T-39 MAYO, FL 32066 -
BRE D
NAME RILEY, CLIFTON
STREET ADBRESS | 637 S, HOUSTOM AVE.
Y- Se-2p LIVE QAK, FL. 32060
T D
NAME COULTHURST, BARBARA
SIREET ADGRESS | 311 MAIN STREET
ore-5i-79 MAYC, FL 32060

12. | hereby cert

that the information supplied with this filirrg
indicaied on

is raport or supplemental report is trise and accurate and that my signatise shall

changed, or on an ghiachment with an address, with alf ather tike empowared.

4oes nol qualky for the exemption stated in Section 112.07{3)1, Florida Siatutes, | urther certify that the Informadon
have the same legal effect as ¥ made sndes oath;
of the corparation of the receiver of Fusiee empowered to execute this report as required by Chapler 617, Floridga Statutes: and that my hame appears in Block 0oz Block $1 7

f am an offices or director

SIGNATURE: RN

AND TYPED RAME OF MGNING OFFICER OR DIRECTOR

N Yoy %o oSA2SAY
Doie Dyl Phace &




