FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45151

1. Corporation Name

SON RISE CHRISTIAN CHURCH, INC.

2601 COUNTY
us

Principal Place of Business

NAPLES FL 34112

Mailing Address

BARN ROAD
NAPLES FL 34112

us

2801 COUNTY BARN ROAD

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90044 001 ****70.00

VRERTRETKMRD R I

2. Principal Place of Business

2a. Mailing Address

3. Date Incoporated or Qualifed

-

sl 29|

[0]

Trust Fund Contribution

21 [26] 09/13/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 650288686 Not Applicable

Cily & Stat City % State . it

ity & State y 5. Certifcate of Status Desired ,Bf $8.75 Addional

23] ;;l Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 o $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

HOWELL, J T
2328 PICCADILLY CIRCUS
NAPLES FL 34112

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
93
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisians of Sections 617 0502 and 6§17.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered 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 617.3503, Florida Statutes.

Slgnature, typad or printed nama of registered agant and title if applicable {NOTE: Registered Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T L DELETE 11TILE “"rr'- ““FChange deition
NAvE CONCRECODE, ROBERT J. 1200 Ken Clement
steersooress| 400 MISTY PINES CIR, 104 esmeenomess| 1 o 2 st SE
CITY-5T- 2P NAPLES FL 14CITY-6T- 2P Meples | FL
TME c ] DELETE 21 TMLE v 7 CJChange L] Addilion
NAME HOWELL, TOM 22 NAME
street anoress| 2328 PICCADILLY CIR. 23STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 CITY-ST-2P
TME T {1 OELETE 34 TME [JChange  [] Addition
NAE BACHOTA, FRED 32 NAME -
streerAonRress| 261 3RD ST SW 33 STREET ADDRESS
CITY-§T.28 NAPLES FL 34.CITY-5T-21P
THLE T [ DELETE 41TME [JChange [ Addition
NAME JENNINGS, JIM 4. 2NAME
streer Aooress| 6090 28TH AVE SW 4.3 STREET ADDRESS
£rry-5T-7IP NAPLES FL 34116 44 CITY-ST-2IP
TTLE [] DELETE 517TIME [OJcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE 84 TME [ Change [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ cIry-5T-21P 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or suppiemenial annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an
officer or director of the corporation or the receiver or trustee empoweged to execute this report as required by Chaptar 817, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if changed, or on an attgehment with an addresy, with aif other iike empowered.

SIGNATURE:

sﬂ:ﬁ@%

2/7/pr  (721) ¢

S5 -3/%1

i

CRZEG37 (11/98)

SIGN. IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wtima Phona #



