FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # N95000003042 Secretary of State
1. Entity Name 01-07-2003 90015 036 ****66.25
SONLIGHT CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
6400 PARK ST 6400 PARK ST
JACKSONVILLE FL 32206 JACKSONVILLE Ft 32205
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3319622 Appiied For
Not Applicable
Zip Country Zip Country - i $8_75 Additional
§. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— . e e s — - - oot = - - T Name = -
WALKEH' CLARENCE Street Address (P.O. Box Number is Not Accepiable)
6400 PARK ST
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registesed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when rsinsieting} DATE
¢ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIREC‘i’OHS IN 10
TITLE PTDC [ Delete TILE [ change [ Addition
NAME WALKER, CLARENCE NAME
streeT ooress | 6400 PARK ST STREET ADDRESS
env-s-2p | JACKSONVILLE FL 32205 omv-st-ze
e VSD [ Defete TmE I Change [ Addition
NAME WALKER, TONYA NAME

stheeT A0oRess | 8083 CUMBERLAND GAP TRAIL NORTH STREET ADDRESS
CITY-8T-7P JACKSONVILLE FL 32244-4864 CITY-S1-2IP

staeet aoeess | 3723 PALE FACE PLACE

i
TLE D 1 Delete TLE B [l change [ Addition
NAME CHARLES, GAIL . . NAME

STREET ADDRESS

GITY-ST-2IP JACKSONMILLE FL 32-2100 CITY-ST-2IP

TITLE D O olete TITE T change [ Addition
NAME CARSON, THOMAS HAME

streeT aooress | 2703 LANTELLE LAKER DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32246 CITY-$T-2P

TITLE (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE ] Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-71P CITY-ST-2IP

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicatéd cn this repart or supplemental repart s 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 corparation or the receiver or trustee empowered (o 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 attachment with an address, with all other ke empowered.

SIGNATURE: 7 TOAAT (LA VRED ) pneoa G049 T8-0827

CR2E037 (10/02)




