e ——————————— . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT * £y FLORIDA DEPARTMENT OF STATE
CORPORATION E _t Sandra B. Morlham
ANNUAL REPORT ..'.a: ] ..E"j Secretary of Slate
1 996 \ sf,;f:/ DIVISION OF CORPORATIONS

DOCUMENT # P95000054021 (7)

1. Corporation Namg

SONLIGHT CHRISTIAN FAMILY RESORUCE CENTER, INC.

0O

Principal Place of Business Mailing Address
404 W JOHN SIMMS PARKWAY 404 W JOHN SIMMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 66’ - 33a 55 8 9—— Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
E] ?ﬂ Fea Requirad
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 —2?1 Trust Fund Contribution Ll Added to Fees
2ip Country | 2 Country 8. This corporation has liabiity for intangible tax under & 199.032,
24] |25] 20] 30 Florida Statutes & ves [INo
8. Name and Address of Current Registered Agent 18. Name end Address of New Reglstered Agent
81 Name
AXELSON, MICHELE 82| Streal Address (7.0, Box Numibor is Not ASSeptabie)
404 W JOHN SIMMS PARKWAY
NICEVILLE FL 32578 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions BO7.0502 and 607 .1 508, Florida Statutes, the above -named carporation submits this staloment for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | harety accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . _ e _ -
Slgralure typed or prinled name of registered agont and litle it applizable.. (NOTE" Regstered Agent signature required when reingtating) DATE ’LF;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’
TIILE D [} DELETE 1.1TmE [ Chaage  (3J Addton | =
NAME AXELSON, MICHELE 1.2 NAME 3
seeeraporess | 281 OLDE POST RD 1,3 STREET ADDRESS o
CITY-ST-21P NICEVILLE FL 32578 14 CITY-ST-2IP &
TILE D [] DELETE 2 1TILE [ Change [ Addilion | O
NAME AXELSON, JAMES 2.2 NAME
seeranoess | 261 OLDE POST RD 23 STREET ADORESS
Ty-81-2p NICEVLLE FL 32578 24 CIN-ST- 7P
TILE [] DELETE 31TTLE [ Ghange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 3407V~ ST-2P
TITLE [] DELETE 4 1TITLE {3 Change ] Addition
NAME 42 aME
STREFT ADDRESS 43 STALET ADDRESS
Cy-51-z0 44CAY-5T- 2P
TILE I DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
L GlTY-51-21p S40TY-S1-7p
TITLE [ DELETE 6 1TMLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 2P B4 CITY-5T-7P

14, | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemptlion stated in Section 119.07(3)(k), 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 legal effect as if made under
oalh; thal | am an officer or direclar of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapiler 607, Florida Stalutes; ang that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an adgdress.
SIGNATURE: X__ > X% XCr-nrrg

NO TYPED OR PRINTED NAME OF SIGNING OFF




