2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45151 FILED
1. Entiy Nara Feb 20, 2000 8:00 am
SON RISE CHRISTIAN CHURCH, INC. Secretary of State
02-20-2000 90048 031 ****g] .25
Principal Place of Business Maiting Address
2801 COUNTY BARN ROAD 200t COUNTY BARN ROAD
NAPLES FL 34112 NAPLES FL 34112-5437
us us
e I L L LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State i City & State 4. FEI Number Applied For
] 5‘0288686 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8.75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HM JT = " Street’Address (PO Box Numtser is Not Acceptabley — =~ — -~ — " —=————— - -~
2328 PICCADILLY CIRCUS
NAPLES FL 34112 o 55 5ode
I
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mol

SIGNATURE

ped or printed name of registered agent and title ii‘;pplicabre, \ {NCTE: Registered Agent siénature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. D Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TR . [ Delete TITLE e B Change [ Addition
|
| NavE QLEMENT, KEN NAME
STREET ADCRESS (140 2 AVE SE. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME c - O Delata TITLE ' [Jchange [ Addition
NAME HOWELL,. TOM NAME
STREET ADDRESS 2328 PICCADILLY CIR. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE T T T O oslete TITE ’ [JChange  [J Addilion
NAME BACHOTA, FRED HAME
STREET ADDRESS | 261 3RD ST SW STREET ADDRESS
Cry-s1-2IP NAPLES FL GITY-ST-7IP
TMLE T . 3 Delete TITLE T / o B&"Change [ Adgition
NAME JENNINGS, JIM NAME
STREET ADDRESS | 0G0 28TH AVE SW "—> :STHEETADDHESS’ 6O 7,0 Coprir L faF LANE
CITY-ST-ZIP NAPLES FL 34116 . CITY-31-21P
e ' O selete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-5T-2P . CITY-57-2IP
TITLE ‘ [ Dalete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS Co . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block *0 or Block 11 if
changed, or on an attachment with.gn address, will her like empowered.
. ; £ TN B Xyc"
SIGNATURE: 2 AN ED

RINTED NAME OF SIGNING opggéﬁ OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



