2001"UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N95000003042 Apr 28,2001 8:00 am
*+ EndlyName ecretary of State

SONLIGHT CHRISTIAN FELLOWSHIP, INC. 04-28-2001 90031 013 ****70.00
Principal Place of Business Maillng Address
4447 MELVIN GIR W 4447 MELVIN CIR W
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us Us
P e O R
400 Carger Lyoo FasksT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M@ p/d\ Son(n ’4 F,ét : 58-3319622 Not Applicable
L RS country _— -~ |- - ZIP. e o et it 5. Certificate of Status Desited” ~ [ ~$8.75.Additional - -
333'05' Du.- Vgl BA208~ A~ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
\ ’ fence
NELSON, JAMES E Street Address (P.0O. Box Number is Net Acceptable}
Y .
4447 MELVIN CIR. W.
JACKSONVILLE FL 32210 bboo Rovk 5T

" SakSonUile FL |5550

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 Florida.

SIGNATUR /
Slgnature, typed or printed name of registered Agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May 85 Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State [
10. QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

sTREETADDRESS | 21110 BELVEDERE AVE. STREET ADDRESS -
orv-s-2¢ | FERNANDIA BEACH FL 32034 uv-st-zp ?SﬂEKSOn Vlie Flo. 32208

ML vTD qnemg TITLE X Change [ Adition

NAME NELSON, JAMES NAME ujg\\ti& on Afapl %P.ﬁa'] N
STREETADDRESS | - 4447 MELVIN-CIR. W. - B streeT aporess | BO 63 -
CITY-5T-21P JACKSONVILLE FL 32210 CIRY-ST-2IP JMKGODULHQ : p/a.g 904 - Y 214

Wi

T0LE PDC K Delele TILE LM k'{o Claferce Q‘T-D_L: K change (] Addition
RAME GOODBREAD, JACOB NAME byoo Park s _

TITLE Change T Addition

DS .
TITLE w Delete e glﬁ-nf‘esl 6—#-11

NAME WALKER, CLARENCE _
sieeT s00fess | 6400 PARK ST, stveeraovness [3723 pade Fac e plac e

orv-s-2e | JACKSONVILLE FL 32221 on-St2P  Shcksonihlie , Fla. BO2LO -

CITY-ST-ZIP oN-S1-0P | Jae IfSonU:lM P/a .3224¢

TITLE [J Change ] Adaition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE - [ Deleta
NAME

STREET ADDRESS
GITY-ST-7IP

e O Deite e PD (s 7}“, [ Change Addition
NAME NAME ColSon ma5 )

! ! < r
STREET ADDRESS stheeT roRess |2 703 A& Nlane baodter 9

TITLE ' O Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-TIP CATY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

0011757

CR2E037 (10/00)



