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

CORPORATION | Apr 14 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000054021 (7)

1. Corporation Name

SONLIGHT CHRISTIAN FAMILY RESORUCE CENTER, INC.

0 T

Principal Place of Business Mailing Adidress
404 W JOHN SIMNS PARKWAY 404 W JOHN SIMMS PARKWAY
MCEVILLE FL 32578 MCEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/13/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_1| ?61 59'3323582 __Nol Applicable
Sulte, Api. #, etc. Suite, Apt. #, elc. it
l_—l Ao Y P e §. Certiticate of Status Desired O $8'75 Additional
j22 E Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23 28] Trust Fund Centribution D Added o Fees
Zip Country Zip Country B. This corporation owss or has pald the current year Inlangible
24 EI ;;‘ E Parsonal Property Tax due June 30, Oves [no
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
AXELSON, MICHELE 8] Namo
404 W JOHN SIMMS PARKWAY 82| Streol Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL lasl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragisterod
agent. t am lamiliar with, and accent the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e ———— e
Signature. typed or ponhsd pame of ragsiveac agent and tile I apphicatie INOTE: Registerad Agent sipnelurs requirad when reinstating) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D - CJ DELETE 111 [P Change 1) Addition
RAME AXELSON, MICHELE 1.2 NAME Bxelsi~r YWV Hele
smeeraporess | 261 OLDE POST RD 1asmeeTavoRess | | ©OF Teeesa Couat
CTy-ST- 7P NICEVILLE FL 32578 14 CITY-ST-2IP Micevine L 33y9y
e 0 [T DeLETe 20 TME P Change ] Addition
NAME AXELSON, JAMES 22 NAME I e Q}(?.L‘n -~
smeeraporess | 261 OLDE POST RD 2asTReEETADORESS | 1O% Te aesA Oy uaT
CAY-ST-2¢P NICEVILLE FL 32578 2acmv-srze | ASCE o, f\e EL 3232
THLE [T oeLeTe 31TIRE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIY-S1-2P 34.CITY-S1-2IP
TOLE [J DELETE 4TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2 44 CITY-5T1-2IP
e I oeLete 5.1 TITLE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §t- 21 54 CHY-ST-2iP
TLE T.J DeLete 6.1 11§ J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-§1-2IP 4 CITY-§T-7IP
$4. 1 heraby cerlify that the information supphed with this Tiing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information

indicated on this annual reporn or supplemental annuat reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the raceiver of frustoc empowered to execute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in

!

Block 12 or Biock 13 i changed, or an an allachmont wilth an address
S-S5 REIY-117€@

SIGCGNATIIRE- M I

CR2E034 (10/97)



