2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000158

1. Entity Name

SUNSHINE HOLINESS CHURCH/FELLOWSHIP MINISTRIES,

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90007 018 ****g1.25

Principal Placs of Business

1215 MIDDLEBURG AVE
GREEN COVE SPRINGS FL 32073

Mailing Address

1743 MILLER ST
ORANGE PARK FL 32073

72533

2. Principa! Place of Business

T

I

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

SY 367 3404

City & State City & State 4. FEI Number IED FOR Applied For
b_lf -3‘7% Not Applicable
Zi Count Zi Courtr iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonar
Fes Required
6. Name and Address of Current Registered Agent 7.” Name and ‘Address of New Registered Agent
Name
NEWMAN, JOHN Strect Address (P.O. Box Number is Not Acceptable)
1743 MILLER ST
ORANGE PARK FL 32073
City FL Zip Code
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.
SIGNATURE .
Slgnature, typed or printed name of registerad agent and tite if applicable {NGTi  Registered Agent signatire raguired when reinstating) DATE
? - .. T
j FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payable to 1i .l ;
: Trust Fund Contrib :tion. e \r I
; FEE IS $61,25 Added to Fees : Department of State } E ¥ i

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 1.

e DS O Delste TLE [ Change [ Addition
HAME JOHNSON, ROSLAIND NAME

sTReer acoress | 1009 MIDDLBURG AVE STREET ADDAESS

cmv-sT-2p | GREEN COVE SPRINGS FL 32048 CIY-§T-21P

TITLE 1]} [ petete TIFLE [7] Change [ Addition
HAME HAYES, TANA NAME

sTReeT aoDRess | 1420 SPRUCE ST. ) STREET ADDRESS

ov-s1-7° | GREEN COVE SPRINGS FL 32048 L CITV-S7-2F _ . - -

TITLE DAT [ Delete TMLE 2 . R L e [ change  [rtition
NAME JOHNSON, RUTH Y NANE Cy wihin _ vewinine &S Ter

streer anoress | 637 PINE ST. stheer aooress | £ 743 mll’:zﬁ' o

aiv-s-2¢ | GREEN COVE SPRINGS FL 32048 avstze | Opasf, dank H FLo73

TITLE T 7 Delets TLE ¢ [l Change  (J Addition
HAME SIMEON, LISA N g NAME

st sonnss | 125 WOODRIPESVEMUE 78 4S5 Cafstint O | e soomes

orv-s12 | QRANGE-PABK-FE-9P67 Sacis s EL 3044 | orv-srze

TMLE T ™ [ Celete TILE [Jchange [ Addition
HAME ROBINSON, JOHN NAME

STREET ADDRESS | 1850 MILLER ST STREET ADDRESS

crv-s2¢ | QORANGE PARK FL 32073 oY -ST-ZP

TITLE 3 pelete TITLE (Jchange  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2PP

does not quaiify for e exemption stated in Section 119,07{3)(i}, Florida Statutes. | further cartify that the information
accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report a 1 required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr g receiver or trustee empowered to

changed, or ¢n a Qient with an address, with all other like empowered.
M V= A S il (e o Bl M
r-ﬁl‘.ﬁa = [ e DT Ny L

O == o f

QIGNATIIRE-

0007316

CR2E037 (10/00)




