2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # N97000001758

1. Entity Name
SONSHINE BIBLE ‘COLLEGE, INC,

Secretary of State

Principal Place of Business Mailing Address

5746 MARLIN ROAD
SUITE 500
CHATTANOOGA, TN 37411

SUITE 500

5746 MARLIN ROAD
CHATTANGOGA, TN 37411
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S 65-0736004 Not Applicable
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5. Name ang Address : of Current Ragistered Agent

_ Fes Requimd

DEMOLA, DAVID T
8111 SOUTH POINT BLVD.
FT MYERS, FL 33919
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8. The above named entity submils this statément for the purpose of changing us registerad offa or :eglstered agent, or both, in the State of Florida. | am familiar \mth and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prinied name of ragistared agent and Lile if applicable.

(NOTE. Registerad Agent signature reguired when relnstating)
A x = -

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10. - OFFICERS AND DIREGTORS ~

TIMLE PD

NAME DEMOLA, DAVID T

STREETADDRESS | 6111 SOUTH POINT BLYD,

CMY-SI-2P | FT MYERS, FL. 33919 .

TINE D

NAME HANEY, PHILIP 5

STREET ADDRESS | 1437 S. BOULDER, STE. 1050

CY-ST-ZF | TULSA, OK 741192616 )

TME 0

pANE CHITWGOD, H. MICHAEL

STREET ADDRESS | 5746 MARLIN RD SUITE 500

O -ST-IP | CHATTANOOGA, TN 374114009 I -
TLE S

NAME NATALE, LEO
SIREETADDALSS | 5111 SOUTH POINT BLVD. :
CITy-5T-21p FT MYERS, FL 33918 .

TITLE

NAME

STAEET ADORESS

CITY-S7-2IP

TITLE

HAME

STREET ADDRESS

cny-sT-2Ip

12. | herebyy certify that the mtormatcon suppued wﬂh th(s fling doas not quality for the exempﬁon stated in Sac’non 119.071

indicated an this report ar supplemental report is true and accurate and

of the carporatian or the receiver or trusiee empowered to axecute this report
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1hal my signature shall havs the same legal efigct as if made under oath; that | am an officer or director

required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Black 11 it
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