FILE NOW: FILING FEE IS $61.25

FILED

[=]
NONPROFIT FLORIDA DEPARTMENT OF STATE s
L ]
CORPORATION Kathsrine Harris Apr 27, 1999 8:00 am ¢
AMNUAL REPORT Secrotary of State ecretary Of State
DIVISION CF CORPORATIONS
1999 04-27-1999 90067 049 ****5]1 25
1. Corporation Name
SUNRISE CHRISTIAN LIFE MISSION, INC.
Principal Place of Business Mailing Address
1512t W, |LONGBOW BLVD. 15121 N. LONGBOW BEND )
DAVIE FL 33331 DAVIE FL 33331
us us ‘
2. Princip 3 Place of Business . | 2a. Maiting Address 3. Datg Incorporated or Qualifed
2] 5500 Jphnaon Stveedt ool 05/14/1990
Suite, Apt. #, elc. . Suite, Apt. #, stc. 4. FEI Number Applied For |
2 Helywead . FA l27) 650185546 Not Applicaiie
ity & Stat - City & Stat it
City & 5ta fty ¢ 5. Centifcate of Status Desired (] $8.75 #«dditional
Eﬂ 22302/ 2_51 Fee Regquired
Zip C?H“W - Zip Country 6. Election Campaign Financing a $5.00 may Be
24 Gsl USSR 29 [30] Trust “und Contribution Added 1> Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SALA, ALBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
15121 N. LONGBOW BEND
DAVIE FL 33331 8
84| City F L 85| Zip Code
11, Pursuznt to the provisiens of Seclions 617.0502 and 617.1508, Florida StatL tes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flida Statutes.
SIGNATURE
Signature, typed or printed na e of registered agent and litle if applicatle (NOT =: Registered Agent sigratyre requiréd when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 ?’:
TILE PD 1 DELETE 11TILE [C)Change [ Addition | ==
e SALA, ALBERTO 12N N
streetaooress; 15121 N. LONGBOW BEND 13 STREET ADDRESS i
CTY-ST. TP DAVIE FL 1A CIY-ST- 21 &
TITLE vD ] DELETE 21TMLE [JChange  []Addition | O
RAE SALA, FERNANDC A 27 NAME
sTReet aoDREsS| 11015 N W 39ST NO 306 23 STREET ADDRESS
CITY-$T-2P SUNRISE FL 2. 4CRY-ST-2P
TITLE ™0 {J DELETE 34 TTLE CJChange  [] Addition
NAME SALA, ISMARY 32 NAME
streeTADDRESS| 11015 NW 39 ST NO 306 33 STREETADDRESS
CITY-5T-21P SUNRISE FL 34, CITY-ST-ZP
TILE SD [] DELETE 44 TIME [JChange [} Addition
NAME SALA, NEREIDA 4. 2NAME
sreeTacoress| 15121 N. LONGBOW BEND 43 STREET ADORESS
orv.st-ze | DAVIE FL 44 CITY-5T-2P
TITE ) DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [1 DELETE §1TTLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS ('M T 6.3 STREET ADDRESS
omY-8T- 7P l “ : 64 CITY-51-ZIP

» | hereby certify that the informatic
indicatec on this annual report:
officer &1 director of the corporafion or the T
Block 12 or Block 13 if changed ¥

ered to erecute this report as regu
, with all other like ampopr

ed
Jbe

PiTed, with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
supplemen)al annual reprt is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that lam an

ired by Chapler 617, Florida Statutes; and that nyy name appears in
A Iy [‘1} b L Xof M

tachment with An
IGNATURE: M - LIRED . ,
SIGNATURE WQ = ED NAME GF SIGNING OFFIGER 'WWR'Q_{W&W:F

Date

\
y
i
i

|
|




