NONPROFIT
CORPORATION
ANNUAL REFORT

1996 o
DOCUMENT # N95000003042 (7)

1. Corporation Name

SONLIGHT CHRISTIAN FELLOWSHIP, INC.

Principal Place of Businoss Mailing Address ||||"]I“)| ml’ |'|||||||’ |||” '|||| II“' |I||”||“||"| Iml “l”lll

FILE NOW: FILING FEE IS $6.25

Sacretary of State
DIVISION OF CORPORATIONS

6710 COLLINS RD #2211 6710 COLLINS RD #2201
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 26| 5750 ACRE ESTRIES DR. 59-33174L A2 Not Appiicable
i . . ite, . #, sto. -
Sulto. Apt ¥, etc Sulte. Agt. 4, el 5. Certificate of Status Desired d $8.75 Aaditional
’m 2_71 Fee Required
City & State Cuy & Stato 8. Eloction Campalgn Firnancing 0 $5.00 May Be
23] 28] JACK SO VI L FC. Trust Fung Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has lability for intangible tax under . 199.032,
[24) 25 hﬂ 322410 3] DUU AL Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
BA"S. THOMAS DR 82| Swee! Address (P.O. Box Number is Not Acceplabla)
8710 COLLINS RD #2211
JACKSONVILLE FL 32244 &
84| City FL asl Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Slatules, the above -named corporation submits this statement for the purpose of changing its registered office
or regiswred agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as regislered agent | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e+ e

Skgrature tyesd o prrled nan-e of registensd agect and L it gy phoae: INOTE Regesterad Agent sgnature req arad wher rainstatug DATE ‘u—)"
12, . OFFICERS AND DIRECTORS 13. ADOMIONS CHANGE S T0 OFFIGERS AND DIGFCTORS IN 17 %:
TILE bp CIDELETE T1TIE P Cofrange  Ohddiion | =
NANE BATTS, THOMAS DR 12N 8%775 Tiom#as, OR 5
sraeen aconess | 6710 COLLINS RD #2211 | 3seeT snoeess | S 4 5O AERE E5TATES DRIVE e
CiTY-51- 2P JACKSONWVILLE FL 32210 LTIV -ST-2P IJIROKSON VILLG, Fo SRAH S2210 |
TLE DV [ ZiE 21TINE ”9\/ BJfhange  [] Addition | ©
HAME WAGES, GARY 22 NAME 8 r WARAREs
streer aooness | 6710 COLLINS RD #2303 casince omsss | /OO IIAN 73:5 vadd
oity-S1-2¢ JACKSONVILLE FL 32244 caov s | JACKSONYILLE  FL. 3ZZo5
THTLE bV BADELETE SITE o N [IChange [ Addition
NAME SMITH, DUANE S2NAME TOOOO1835527T
steeTanoress | 7844 GREGORY DR N 33 STREET ADDRESS _D?/ 1 ':';'; ?5'"01 168~-035
CITY-T-21P JACKSONVILLE FL 32210 y) 34 CITY-ST-21P *Hb1. 25 A
TITLE DRS [RELETE 41TITLE DECGCTE Whﬂnge T addition
HAME GOODBREAD, JACOB 4 2NAME - 7
stacer Aporess | 8027 JACQUES DR a3sTReeT aporess | LPEF Z-4—TNT TN ot
CITY-ST-2IP JACKSONVILLE F{ 32210 44T ST 2P JHe RSOt 3P40~
TME DST {ICELETE 51TINE DV fhange [ Addition
NAME BATTS, LYNDA 57 NAME BATTS. LYNDH
staeer an0rEss | §710 COLLINS RO #2211 59 STRAEET ADDRESS | §/60 ‘ckeo%s.z‘;ra‘s
CITY - ST-2P JACKSONVILLE FL 32210 54CITY-51-21P JAacrsonpiece, FL. 5‘5244-4 222106
TIILE [CIDELETE 61TILE T Clchange [ Adailion [
NAME 62 NAME SAMES NELSON ~A
STREET ADORESS s3sTReET AvoREss | W4T MELUIN CIROLE LU K)/ f K/-’ /‘7
CiTY-ST-21P ssonvstzp | SHOKSeNViLLE, FL. 32210 ﬂf/

14. 1 do hereby certify that the information supphied witn this filng is veluntanly furnished and does not qualify for the exemption stated n Saction 119.07i3)ik), Florida Statutes | fufther
cartiy that the information indicated on this annual report or supplermental annual repart s true and accurate and thal my signature shall have the same legal effect as it m. undler
oath; that | am an officer or direclar of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed n an attachment with an address

SIGNATURE:

LSRG Fod 0773287

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dt Cagtme Prone: #




