FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION

ANNLUAL REPORT

‘5'_'" FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N381 06

1. Corporation Name

SUNRISE CHRISTIAN LIFE MISSION, INC.

(3)

AR IO M

Prncipal Place of Business Maling Address

11900 SW 26TH ST. 11900 SW 26TH ST
DAVIE FL 33325 DAVIE FL 33325
us us

3. Date Incorpeorated or Qualified 3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FE} Numbser Applied For

Not Applicable

Suite, Apt. #, elc Suite, Apt. 4, elc.

$8.75 Additional

EI ?ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution ] Added to Feas
2 Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
23 gl m ’3_0-[ Florida Slalutes [] ves MNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
SALA, ALBERTO 82| Street Address (P.O. Box Number is Nat Acceplabie)
11900 SW 26TH ST.
DAVIE FL 33325 83
84| City 85| Zip Code
FL |

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narnad carparation submits this statement for the purpose of changing its registered affice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

famihar with, and accept the obigations of, Sechon 617.0503, Florida Statutes.

SIGNATURE |

Signiature, fyped or prrted name of regntered agent and Ios ¢ s atie NOTE Regislaro Agonl sigralure roqurec when rerslal rgi OATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES 10 OF FICE RS AND DIRECTORS 1IN 12
TIILE PD [CJDELETE 11 TITLE [$Change  [] Addition
RAME SALA, ALBERTO 12 NAME
sreer aooeess | 11900 SW 26TH ST. 12 STREET ADDRESS
LTy -1 7P DAVIE FL 1ACITY-ST- 2P
TIILE VD [CJDELETE 21 TILE b fdchange [ Addttian
NAME VILES -HAROHDP- 27 NAME Fe,k nNnan (J,O A é LA
staeer aonress | ~OSS-NW-BIND_MANOR 2 3 STREET ADDRESS 11015 Nw 8 ,5
CilY-S1-2iF ‘%Nmﬁ‘ 2 4CIMY-5T-2P Mo - 30 E Sy mrnse FL
TiTLE DELETE 21 TITLE h Change Additien
NAME VILES,NORA . 37 NAME D jé ks 0' \5 A L ﬂ ¥ .
staeer ancaess | OSH-MW-S2NDMANOR 33 STREET ADDRESS Nnois M 39 6 0-306
Cv-si-2e SUNRISEFE 34 CITY-5T-2IP Sun rise ) FL
TITLE SD CIDELETE 41TILE [JChange [ Addiion
NAME SALA, NEREIDA 42 KAME
sreeer acoress | 11900 SW 26TH ST. 4% STREET ADDRESS
CITY -§1-71P DAVIE FL 44CITY-ST- 2P
TITLE [JDELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-51- 2P 540ITY-5T-2P
T1LE [CJDELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STHEET ADDRESS £3 STREET ADDRESS
CIly-51- 210 64CITY-SI-ZP

14. | do hereby certify that the rnlormah [Lsuppliec with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information.ia
oath; that | am an office
appears in Block 12

SIGNATURE:

aftachment with an address.

ne corporahon or the receiver or trustee empowered to execute this repart as required by Chapler 617, Flarida Statutes; and thal my name
1)

/ Q6 (30 YW WS

FICE

-

Of DIRECTOR

'fRAME OF SIG? NG G

as,

Cagtine Phorie ¥

CR2E037 (12/95)




