FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
B CORPORATION Sandra B. Mortham F
¥ ANNUAL REPORT iy Secfetary of Stale _ l L. E D
1998 N DIVISION OF CORPORATIONS
98 APR27 PM I: 24
DOCUMENT # N8 60000 2404 \
" "SON SHINE CHRISTIAN FELLOWSHIP OF JACKSONVILLE FORETARY OF STATE
' TALLAHASSEE, FLORIDA
vy 1
Principal Place of Businoss " Mailing Address
% GARY P. MALLINSON % GARY P. MALLINSON
N0 STRATTON ROAD 3091 STRATTON ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/15/1996
2. Principal Place of Busiross iu. Mailing Address 4. FEI Number Applied For
21] e8] 59-3412642 Not Applicablo
;] Sute, Apl. 4, stc. ] E‘ Sullo, Apt. #, olc. 5. Coerlificate of Status Desired 0 si::';sﬁsfjirtg‘al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . E.-, o Trusi Fund Contribution Addad to Fees
Zip Country Ap | __ Country 8. This corporalion owes or has paid the current yoar Inlangible
24 25] ] _____291 N 3;] Personal Properly Tax due June 30 [Odves [Ono
. 9. Name and Address of c_:_x_:Fram Registered Agent 10. Name and Address of New Reglstered Agent
MALLINSON, GARY P 81} Name
3091 STRMTON ROAD 82| Slreet Address (P.O. Box Number is Not Acceplable)

~ JACKSONVILLE FL 32221

83

Zip Code

84| City F L &85

11, Pursuant 1o the provisions ol Soctions G07.0507 and 667 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporgtion's board of directors. | heroby accept the appointmant as ragistered
agent. | am farniliar with, and accept the obhgations of, Scction 8070505, Fiarida Statutes,

SIGNATURE __Qﬁm'-{_P:__mA_LLMJSc..«J - NIy pMGJ-QmM YT '

Slgodlure, Iyw;d N pr nibad natg f-‘f_l_er.c‘llhtv-'ll-(!_-a-f:ji'IA\lmn'.\:‘! Ij"; i EI[thf;il[J':‘ ’ "“('ﬁ'ult ﬂﬂa-i;lﬁr;:d_xaoul sgnalure raqu red wherjnainstalingl DATE
12 OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 12
TITLE T T petere 11 WTLE Change ] Addition
NAME MALLINSON, GARY P 1.2 NAME
strecrannness | 3091 STRATTON ROAD 13 smacer Aoeess | 7| § 4 PATIERCE CT
CTY-St- 2 JACKSONVILLE FL 32221 . 14 GITY-5T-2IP TACKSHYILE FL 32130
ME « 1 RDELHE 21 TIMLE 7 [d change T Addition
NAME MALLINSON, PORTIA 2.2 NAME
seeranoress | 8091 STRATTON ROAD 2.3 STREET ADDRESS
cmysr.zp JACKSONWILLE FL 32221 2 ACIY-57-21P
TIE h | T orcere $1TIME [T change [ ddition
HAME MALLINSON, GEORGE 3.2 NAME
sweetanoress | @007 BRAQUE COURT 33 STRFET ADDRESS
CTY-5T-28 JACKSONVILLE FL 32210 34, CTY-S1-2P
. N T oelete 41T maﬂsu&% 11 Change ﬁkddiiion
NAME 4 2ME Terrs L. iller
STREEY ADDAESS sasterer wooress | Q775 MANSOn (ANE
CITY-ST- 2P wovstze | JackKesoni lle Fl1 32220
TITLE T DeLete 51TIILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-29 o 5.4 CITY - 57-2IP
TITLE [T oitere §1TITLE Change L] Adgijon
NAME 5.2 NAME SQOO0D02501 — .
STREET ADORESS 63 STREET ADDRESS "9*4 j E—Ig ?EES- 0 IEEE; ~00¢2
CITY -5T-21P o 54 CITY-ST-21P NG, PREEREL . 25
14. | hareby cortify that the infarmalian supphed with this filing does not qualidy for the oxemption stated in Section 118.07{3)i). Florida Statutes. | further certify thal the information

wrt or supplemenlal annual report is iruo and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an
e cotporabion g the recaiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Stalutes, and that my name appears in

#.chanjjed, nan allachnﬁ with an addr/eis
iy g M / - f‘_- DA‘._. N e

indicated on this ann
officar or diregtot
Block 12 or Bloc

PSP TS Y -

CR2E034 (10/97)



