FILE NOW: FILING FEE IS $61.25 FILED

ngggsg;gu FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8 . 00 am
Katherine Harris
ANNUAL REPORT  (Riiis e ot Secretary of State
1999 ‘_’é' DIVISION OF CORPORATIONS 03-22-1 999 90038 01 1 ****61 25
DOCUMENT # N98000003244
A comorationName T T T e e
SUN MINISTRIES, INC.
Principal Place of Business Mailing Address
C/O FIRST UNITED METHODIST CHURCH C/O FIRST UNITED METHODIST CHURCH
104 S.E. 3RD AVENUE 101 S.E. 3RD AVENUE
FORT LAUDERDALE FI. 3330t FORT LAUDERDALE FL 33301
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] - 2] 06/04/1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number . Applied For
(22] (27l (5~ 08755%! Not Applicable
m City & State - ‘ m City & State 5. Certifcate of Status Desired [ $8F;5R:::‘rt;‘;“a'
Zip Country Zip Country 6. Elsction Campaign Financing 0O $5.00 May Be
-;l—l rz_s-i El IE‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name A
Noeus . CHrasTiNE
ANDRUS, CHRISTINE 82| Street Address (P.O. Box Numbar js Not Acceptable)
101 S.E. 3RD AVENUE : 121 sy 9% flue
FORT LAUDERDALE FL 33301 8 ‘
i ' 84 City _ 85| Zip Code
Fr. LAvvenpfce FL 23315

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of mgistered agant and titte if applicable. {NOTE: Ragistared Agant aig) required when DATE

12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . . [J DELETE 14TME CHRSTINE Anpews “‘P/ > [JChange B Addition
NAME . . 1.2 NAME 3L S at Ave . ]
STREETADDRESS : 1SSTREETANRESS | ¥, LAwperbDALE, FL 333i5
CITY-ST-ZIP 14 CITY-ST-ZIP

ETE . Ch Addtio
TME L pEL 21 TME Rev. Crese Ann S-V/D OcChange 3] Addition
NAME 2.2 NAMI
. ZSW;MESS 1131 sw att Qe .
TREET ADDRESS ;
CTv-sT.2P 2 4 CITY-ST.2P Fr. Lavocenropce, FL 33305
TIMLE [J DELETE 3.4 TME Mes . Meast A ANDH’-&S‘SCMWG 52 Addition
NAE IZNAME 13« sy a¥ Aue ,T
STREET ADDRESS 33 STREET ADDRESS ‘ : 2
CITY-ST-2P 34, CITY-ST-ZP Fr. LAWOERD e, Fu 33315
TME ] DELETE 4.1 TME Me. Danve B eep—T [ Change sz«ddsunn
NAME 4.2 NAME

s5as S. 3™ ST

STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZP A CHTY-ST.2P Tunpee, I &ouf _
TILE L] DELETE 51 TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-5T-21IP . . N e SACMY-ST-2P0 . . .. e e e
TIE [ pELETE 61 TME . ‘CJChange [ Addition
NAME . o 82 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
Cry-st-zip 64 CITY-ST-2IP

14."| hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered. .

/2 by

SIGNATURE:

0036241

CR2E037-(11/98Y -——

BEQUIRED a fis J21 (954 sp3-213

E OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone # -




