i109161 999-90008-010-361.25-561.25

FILED

1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above—named corporat
carporation's board of directors. | hefeby accept the appointment as regist

fon subimits this Statement for the purpose of changing iis reglstered

]
.

|

BV S maaRsTs

1

NONP ROFlT 'FLORIDA DEPARTMENT OF STATE Se 1 6 1 999 8 . 00 am
CORPORATION i ot Sp ’ .
ANNUAL REPORT Sty of ecretary of State
1899 DIVISION OF C TIONS 09-16-1999 90008 010 ****6] 25
DOCUMENT # N980000001 58
1. Corporation Nama A
SUNSHINE HOLINESS CHURCH OF DEIJVEI[?ANCE. INC.
i ~— =
Principal Place of Business Mailing Address
1215 MIDOLEBURG AVE 1743 MALLER ST
G e s L 2 oo e T
}
2. Principal Place of Business 2a. Meiling Address 3. Date Incorporated or Quakled
Suita. Apt, #, 8tC. Sulle, ApL ¥, eic. 4. FE} Narmioes Applied For
22] L;ﬂ b_{ oQ Not Applicable
- &S “— City & State ~ ~ - SBT3 Adgnonar—— ™
B Lza““" R - s, Csr‘ttfwteofSlamsDesired 0 o Royaired !
T Zip Country Zip Country 6. Electian Campaign Financing $5.00 may B
r—z:l EI rz;l E m Trust Fund Contribution g Added to F:e.\;a
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agant
81] Nams
NEWMAN, JOHN 82| Streat Address (P.O, Box Number is Not Acceplable)
1743 MILLER ST
ORANGE PARK FL 32073 8
| 84| City FL 85| Zip Code

TV D P v (1 130 ——

L1

office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, ard acoem the obligations of, Saa:oﬂ §17.0503, Fiorida Statutes.
SIGNATURE _
&m‘wammdmm-mmm-lwmbh (NOTE: Registersd Agen] siaturs /equired when reinstaling) - DATE ——
12 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g -
T@ o D bELETE e Utrage  ddiion | 0
EW ,J«W 12NAE o 5
Mwmsss 13 STREET ADDRESS =
CITY-SI.IP "w U—"-—" "w“@ IJL BZOH—V 1A CTEY-§T- 2P &
““-E(‘ TI"‘-![I@W 2VTIE CiChange  [Addition | O —
RALE " wpoasl  Howphe e = e 2P NAME— [ - .
sTReEr aporEssll 420 S P v Re— 23 STREET ADDRESS
crv-sT. 20 C:'.l\i"u-{_ﬂ C.GV-— ,_SPW f’L 32—04’? 24CITY-ST.2P I
- f-mme ; CIDELETE—" ~@ M THE™ — F . ninis T change []_’M_id;mﬁ‘ -
KAME o Msm_) 32 NAME
| STREETADORESS qt‘an;-:_ __ [} 33 STREETADDRESS —
cTY-S¥ 2P Ma) f‘:ﬁ.'B  Puomvsrze . -
me ﬁ?’ WEMW 1 DELETE 41TME [dChange  [J Addition
RAME LIS Lt 4. 2NAME
STREET ADDRESS 5 W S e re A’”“L/ 43 STREET ADDRESS
CTY-ST-28 ~ Qv L F—Z,, 3 2-57 > 44 CITY-ST- 0P i
’%hp Zgé)ﬂ‘/'&b O CELETE 1TME ClChange L] Addilion
NAME g‘[; S2NAME _
CIY-ST- 2P M )Z:—A 52975 54 CITY-ST. 2P
TILE 6.1 TIE OiChange [ Addition
NAME 6.2 NAME
SYREET ADDRESS SISTREET ADORESS
CITY-ST-2P B4 CITY.ST.2P _
14, | heraby l!z'sha\ the information supplied with this filing dm Dol qualify for the examption stated in Section 119.07(3)(1), Florids Statuies. | further certify that the Information -
indicated on val report of supplemental annyal report|is trus and accurate and that my signature shall have the same legal offect as if made under oath: thal 1 am an
officer or director of the cm'poratjon ar the receiver or trustee empoweted to execule this reporl as required by Chapter 617, Florida Statutes; end that my name appears (4] =
Block 12 or Block 13 if . an attachmant with an’ address, with all oiher like smpowered. =
SIGNATURE: 5’%7, /@ P I 75 70

1




