FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # N45151

SON RISE CHRISTIAN CHURCH, INC.

(0)

Principal Place of Business Mailing Addrass

FILED
Apr 17 1998 8:00am
Secretary of State

LU LT

ol
»

2001 COUNTY BARN ROAD 2601 COUNTY BARN ROAD 3. Date Incorporated or Qualitied
NAPLES FL 33962 NAPLES FL 33962 {
us s 4. FEI Number Applied For
650288686 Not Al
2. Principal Place ol Business 2a. Malling Address
neip @ of s ng Addr 6. Certificate of Status Desired O $8.75 Additional
21] [26] Fee Required
Suite, Apt, ¥, otc. Suite, Apt. #, atc. 8. Etection Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added 1o Fees

City & Statg City & State

23 28]

. Is this nonprofit corporation a homeowners association?

S No

Yes

Country
25

34112 H 34172

Country

This corporation owes or has paid the current year Intangibie
Parsonal Propanty Tax due June 30, O Yes B no

9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
o1 Mome -.\ . —rlf\mas Howc f'

BAKER- ROBIN B2] Street Address (P.O. Box Mumbsgyr is Not Agoepiable)

228 JOHNNYCAKE DRVE 329 Diccodilly Citcos

NAPLES FL 33942 !

UL Maples FL || 457>

11. Pursuant lo the provigions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalfuon submits this statement for the purposa of changing its raiglsiared

office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

agent. | am familiar with, apd accept the oblightions of, tion 617 , Florida Statutes.
SIGNATURE #/I/ 7 7

o printed nams ol reguiersd agent and title i wppiicabla. (NOTE Rogistered Agent signature requirad when reinzlating) T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T peLeTe 11 TILE [ crangs [T Addition
ne CONCRECODE, ROBERAT J. 1.2 NAME
smeeracoress | 400 MESTY PINES CIR, 104 1.3STREET ADDRESS
CITY-$1.2IP NAPLES FL 14 CITY-ST-21P
TLE T [T pelETe 21TITLE C &L Change ™ T Addition
NAME HOWELL, TOM 22 NAME
sreer aooress | 2328 PICCADILLY CIR. 2 STREET ADDRESS
Ty -§1-2IP NAPLES FL 2 ADITY-5T-2P
TLE T BADELETE 31TNLE Tr [Jchange B Addition
NAME MATTHEWS, KEN 3.2 NAME Fre d a c.»l o"'&
streer aooness | 4269 23RD PLACE SW ssSTREETADORESS | 26! 34 S, sw/
CIFY-S1-29 NAPLES FL 34.CTY-ST-29 Neples . FL
TITLE [3] DAl DELETE 41TILE “Tr N [Jchange  $J Addition
N BAKER, ROBIN K 4 2HAME Jdine Jennings
sweet aooeess | 228 JOHNNYCAKE DRIVE 3SWETADORESS | Lo §o  297H Eim . Sw
CITY-§1-2IP NAPLES FL AACITY-$T-2P Naples  FL 34116
TITLE L] DELETE 5.1 TITLE v [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST- 7P
TITLE [ oeLeTe 61TIE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 64 CITY-§T- 2P

14. | hareby corti

Block 12 or Block 13 if changed, of on an attachmant with gn address.

SIGNATURE: (ko We:

ingicated on this annual report of supplemental annual report Is true and accurate and
olficer or director of the corporation or the recaiver or frusteé empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appeaars In

SIS

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lepal effect as If made under oath; that | am an

ey [31) 55~ 3181

CR2E037 (10/87)



