12, I:ﬁeféby.ceflig thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certfy that the information
indicated-on this report or supplemental report is rue accurata and that my signature shali have the same lega! effect as if made under oath; that | arn an officar or director

changed, or ot &n t with grf address, with all othe] like empowared, .

» ot thia corporaiion or ¢ eivar or tuysies empowered 1o exacuts this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10.or Block 11 if
b

SIGNATURE:

DOCUMENT # N98000000158 - FILED
1. Entity Name
SUNSHINE HOLINESS CHURCH/FELLOWSHIP MINISTRIES, ~ .- - \{;- 000ET -4 AHI: 07
Principal Place of Business Mailing Address . :
1215 MIDOLERURG AVE v 1743 MILLER ST : -
GREEN COVE SPRINGS FL 32073 ’ ORANGE PARK FL 32073 .
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FE! Number Applied For
N - . C e ) ... APPUED FOR - - =Rt Appicanie’
e Country zp Country 5. Cerlificate of Statua Gesired (O ggzgq ﬁd':‘;“""a’
e e =_-;-8.-N.nme and Address of Cuirent Reglatered Agent P L 7. Nama and Address of New Registered Agent . .
R , Narne ) T T e
NEWMAN. JOHN Street Address (P.O. Box Number is Not Acceplable)
1743 WILLER ST
ORANGE PARK FL 32073 _
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstarad office o regisiered agent. of hoth, in the state of Florida.
Pree s T TGN
SIGNATURE M . s
Signatune, typed or printed nei of registeted agent and tiie U sppicoble. {NOTE: Regisssred Agent nigneturs requirkd whan reinciating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Wake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS D Detete ' Dl crange [ Addticn
HaAE JOHNSON, ROSLAIND
streTAnoress | 1009 MIDDLBURG AVE
Giry-st-2p GREEN COVE SPRINGS FL 32048
TME DT ] ) C1 Detete [Jchange [ Addition
- g HAVES, TANA L - .- S
STREFTADORESS | 1420 SPRUCE ST. . -
Cire-St-2¢ GREEN COVE SPRINGS FL 32048
me__ I DPAT. . DObees e (3 Clange (7] Addtion
HAME JOHNSON, RUTH ¥
smeel A00RESS | 637 PINE ST.
ewv-s1-2¢ | GREEN COVE SPRINGS FL 32048
TME T O Detate CJchange [T Addition
HAME SIMECN, LISA
STeEeTADORESS | 12§ WOODSIDE AVENUE
City-5T-217 ORANGE PARK FL 32073
WLE T O deiete O change ] Adition
NAME ROBINSON, JOHN
STRECTADBRESS | 1850 MILLER ST STREET ADDRESS .
crr-st-2p | ORANGE PARK FL 32073 m-57-2° ) -
e 7 elete TLE 3 Cithnge £ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
OV P, . alivs s o4 2xaem cirv-§1-29

2000 UNIFORM BUSINESS REPORT (UBR) 9/12/00-90239-027-861.25-$61.25 Pﬁj@ Pelcd

CR2E037 (5/00)

MIETURT SERUNER . G- 7-D0__ Goy-Jgf 2370

Waﬁm‘uu:mmm PRINTED NARE OF S)GNING OFFICER OR DIRECTOA

T



| (e W=

W | Application for Employer Identification Number
. (For use by employers, corporations, partnerships, trusts, estates, churches, EN
(Rev. April 2000) governnxent gggncles cerlam lndmf::luals and others. See instructions.)
Department of the Treasury R OMB No. 1545-0003
internal Hevenue Setvice c » Keep a cbpy for your Tecords.
1 Name of applicant {legal name} (sée instructions) P .
S Fe tloakl P I WMeSTErex

2 Trade name of business (if different from name on line 1) 3 ‘Executor, trustee, “care of” name

ohat  H Newme
4a Mailing address {street address) froom, apt., or suite no} 5a Business address (if di |ﬂere?t from address on lines 4a and 4b)

L7543 M fifer— &t~ /248 Ny, L Ave.

4b City, state, and nd ZIP cog Sb City. state, and ZIP code

Orange ﬁm FL 32073 | Freea Code Sﬂg:wc EL 32043

6 Countéand' state where pnnmpafhusmess is locat

__Florida

7 Name of princj Iofrcer general p ner, grantor owner, or trustor—SSN or ITIN may be required (see instructions) »
Joh g e )MH- A58-54-jog

8a Type of entity (Check only one box 1 (see instructions)

Caution: If applicant is a limited lisbility comparty, see the instructions for line 8a.

Please type or print clearly.

i b - md

-
i
H

~[S5le propristor (SSN) - > [ Estate {SSN of dacedanty™ =

i
i
i
%
!

a Partnership O reersonal service com. [ Plan administeator (SSN)
[ RemMIC [ wWational Guard [ other corperation (specify) »
[ Statefiocal government [ Farmers’ cooperative M Trust
Pl Church or church-contralled organization [ Federal government/military
| Other nonprofit organization (specify) » fenter GEN if applicable)
] Other (specify) » _
8b If a corparation, name the state or foreign country | State Foreign country
(i applicable) where incorporated F’/ © -t d a
9 Reason for applying [Check only one box.) [see instructions) [] Banking purpose (specify purpose) »
[ Started new business (specify type) » | Changed type of organization {specify new type) »
O purchased going business
| Hired employees [Check the box and see line 12.) E] Created a trust (speCIfy type) »
[J Created a pension plan {specify type} » ﬂ Other {specify) » qu L
10 Date business started or acquired (month, _day. year) (see instructions) 11 _Closing month of accot{r\mng year [see instructions)

\#J\) e - [G8 Deo enihor—

12 First date wages or anhuities were paid or will be paad {month, 7:/ y, year). Note: If applicant is a withholding agent, enter date income will

first be paid to norvesident affen. (month, day, year) | >

13 Highest number of employees expected in the next 12 months. Note: f the applicant does not | Nonagricultural | Agricuftural | Household
expect to have any employees during the period, enter -0-. {see instructions) .-

14 Principal activity (see instructions) » k7@ {1 G100 S —@T"—?&Ar 7 QJ“z’l\/

15 Is the principal business activity manufacturing? . ., ., . e e e e e L__] Yes MD
If “Yes," principal preduct and raw material used »
16 To whom are most of the products or services sold? Please check one box. O Business {wholesale)
E— “[7] Public*fretail’ ‘1™ Other (specify) == = o ‘iZI/;qu '
17a  Has the applicant ever applied for an emplayer identification number for this or any other business? . . . . .[] Yes mo

Note: /f "Yes, " please complete lines 176 and 17c.

17b  If you checked “Yes” on line 178, give applicant's legal name and trade name shown on prior lication, if different from line 1 or 2 above.
Legal name » f 4 Trade name » ﬁ

17c  Approximate date when and ctty and state where the application was filed. Enter previous employer identification number if known.

Approximate thn filed {mo., day. year)| City and maW filed Previous EW 1

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephane number (include area cade)
( ) Ab - (#)
Faxtelephone rumber (include area code)

Name and title (Please type or print clearly.) » b,:)}j u j.j S /é.,“_; mna ‘),_. A‘?..e/h)‘l" (% 2./} b "Cj i j(}
Signature Q“R&\) ‘R - ‘“QJLWV\,% Date P /D'\- c;)-w — C)D
< +

Note: Do not write belaw this line. For official use only.

Please feave Gea, Ind. Class Size Reason for applying

blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 16055N Form SS-4 (Rev. 4-2000)




