FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION CF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SON RISE CHRISTIAN CHURCH, INC.

0)

MW ERTAE R BETA

Mailing Address
2601 COUNTY BARN ROAD

Pringipal Place of Business

2001 COUNTY BARN ROAD

NAPLES FL 33962 NAPLES FL 34112.8437
us us
3. Dale Incorporated or Qualified 3a. Dat fb st Beﬁért
00/13/1981 0810174
2. Principal Place pl Business 2a. Mailing Addrass 4. FEI Number Applied For
21 El 65-02 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
P . o 5. Cerlificate of Status Desired O $8.75 Additonal
a feo Required
Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
_2;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangiblo tax under s. 192.032,
24 ;I g] ﬂ Florida Statutes Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
BAKERI RDBIN 82{ Street Addrass {P.0. Box Number is Not Acceptable)
228 JOHNNYCAKE DRIVE
NAPLES FL 33042 83
84} Cily FL Ias| Zip Codz

11, Pwsuant 10 the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named ¢
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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

orporalion submils this statement for tha purpose of changing its registered

Signature, lyped of prinled name of rogistarad agen! and lila if apphestilo

{NOTE Rogistered Agenl signalure reguired when rainstaling)

DATE

| am an officer or director of the corporation or tho receiver or lruslee empowered Lo execute this re
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an atldress.

Iy TR RN Y - T

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO Of FICERS AND DIRECTORS IN 12 §

z;::E EONCRECODE I I DELETE 11TNLE poar€ce Je @ berT T B Change LT Addition {5
s . 1.2 NAME o . Coete 1oy 5

seeranoress | 1319 10T ST N 13 5TReeT ancRess | @@ STy Plats o

OITY-51- 24P NAPLES FL 16 CTY-ST-2P Ampltd FL 3Yies o

TILE T [T DeLETE 211NLE He o/ HyTo ua [T Change [T Asdition | O

NAME HOWELL, TOM 22 NAME O oAby O

streeraporess | 1708 KINGS LAKE BLVD., #201 o 21 Plecad 7 Coeele

CITY-ST-2P NAPLES FL 2.4 CATY-5T- 7P Maplts € TY L

TINE T 3 pecEre 31 TTLE ! 0 1 change [T Addition

NAME MATTHEWS, KEN 32 NAME

strecraponess | 4258 23RD PLACE SW 2.5 STREET ADDRESS

CITY-$F- 2P NAPLES FL 34, CITY-$T-2°

TITLE K "TTOeTe A1 LE [T Crange L Additan

NAME .. BAKER, ROBIN K : 4, 7 NAME

srect appress | 228 JOHNNYCAKE DRIVE 4.3 STREET ADDRESS

CITY-51-21P NAPLES FL A4 CITY-§T- 2P

TINLE L) DELETE 4 TITLE . [Jchange LI Addition

NAME 5.2 HAME

STREETADDRESS 5.3 STREET ADDRESS

BATY - §T- 2P 54 CITY- 5T-2P

TITLE [T DELETE 61TITLE [T Change | Addition

HAME 6.2 NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-ST-2P £4 GITY-S1-7iP

14. | do hereby cerlify that tha information supplied with this filing docs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that

porl as required by Chapler 617, Florida Statutes; and thal my namo

732 -b400

=



