2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45151

1. Entity Name

SON RISE CHRISTIAN CHURCH, INC.

Principal Place of Business

2801 COUNTY BARN ROAD
NAPLES FL 34112
us

Mailing Address

2801 COUNTY BARN ROAD
MAPLES FL 34112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90413 004 ****5] .25

HUu4IUI (¢

LRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0288686 Applied For
Not Applicable
Zip Couniry Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
[P 6..Name and. Address.of Current- Registered Agent 7..Name and.Address of New. Registered Agent__________
Name '
HOWELL, JT Street Address (P.0O. Box Number is Not Acceptable)
2328 PICCADILLY CIRCUS
NAPLES FL 34112

City

Zin Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ML T [ Delete TITLE CJchange [ Addition
NAME CLEMENT, KEN NAME
STRFET ACDRESS | 140 2 AVE SE. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE C [ Selete TILE ) changs  [] Addition
NAME HOWELL, TOM NAME
streer ADORESS | 2328 PICCADILLY CIR. _ || sReeT anDRESS )
CITY-ST- 2P NAPLES FL - - ory-st-ze - | - - e
TILE T O Delete TILE O change [ Addition
NAME BACHOTA, FRED NAME
sTReeT AD0RESS | 261 3RD ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2iP o
TILE TC O Delete e T X Change [ Addtion
Nt JENNINGS, JM o Jenrings | Jin
sTreet AcoRess | 5090 COPPR LEAF LN STREETADDRESS | S§7¢ f e %o P per Leat LN
CITY-ST-7IP NAPLES FL 34116 CITY-ST-2IP N“P” s FL 34 G
TILE O Delete MLE TC ’ (] Change [ Acdition
RAME NAME ﬁ“y Moore
STREET ADGRESS STREETADDRESS | fg o Bk Aye, A
CITY-5T-21p CITY-ST-2IP Neap ’“ Fe 3 41 o2
THLE O oelete TTLE 4 4 [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

ST I EQUURET homa « Howe f]

3/7/0/ P/ -354-R33¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # e

“eT1

[

CR2E037 (10/00)



