2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2006 8:00 am

DOCUMENT # P95000054021 ecretary of State
1. Enlity Name
SONLIGHT CHRISTIAN FAMILY RESOURCE CENTER, 04-12-2006 90094 041 ***150.00
INC.
Principal Place of Business Mailing Address
1041 E. JOHN SIMS PKWY. 1041 E. IOHN SIMS PKWY. TVVUNUUUlL
NICEVILLE, FL 32578 NICEVILLE, FL 32578
S s AR EE ARG
Sulle. Apt. #. e Sulle. Apt. #. otc 01212006  Chg-P CR2E034 (11/05)
City & State City & State . 4, FEl Number . Applied_Fcr
59-3323582 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'gasqa:’::iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LIVINGSTON, MELVIN D JR.

1041 JOMN SMITH PKWY Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol registerad agant and iille il applicable. {NO1E: Registared Agent signature requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetere TITLE O change [ Addition
NAME LIVINGSTON, MELVIN D JR. NAME
STREETADDRESS | 215 YACHT CLUB DR. STREET ADDRESS
CITY-51-21P NICEVILLE, FL 32578 CITY-ST-2IP
TITLE VP O petete TTLE O change [ Addition
NAME LIVINGSTON, CHRISHTINA L NAME
STREET ADDRESS | 215 YACHT CLUB DR STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-S7-2IP
TITLE ST O Delete TME [ change [T Addition
NAME BOON, DAWN R NAME
STREET ADDRESS | 928 LINDEN AVE STREET ADDRESS
CITY-SF-2P NICEVILLE, FL. 32578 CITY-ST-2IP
TTE 3 Delele TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Detete TITLE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-57- 7P
THLE O3 Delete me O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-3T-7IP

12. ! hereby cettify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address, with all other like empowered, .
SIGNATURE: /ﬂjfi £ $) FRES. 4//4%200@ gap-£73 7778

SIGNATURE AND TYPED QR PRINTED N Daylime Phone #




