2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707805

1. Entity Name

FILED

Feb 25, 2002 8:00 am |

Secretary of State

02-25-2002 90571 045 **%*70.00

SONRISE WORSHIP CENTER, INC.

Principal Place of Businass

600 LEVY ROAD
ATLANTIC BEACH FL 32233

Mailing Address

€00 LEVY ROAD
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AU

I RETT AR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 59-3696312 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
X _ . _ . 5._Certificate of Status Desired. M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUR‘“S, GERALD W Street Address (P.0Q. Box Number is Not Acceptable)
7632 SOUTHSIDE BLVD
#333
JACKSONVILLE FL 322568 - City FL Zip Code
<
8. Thé above named entity submits this stalement for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatu-e, typad or printad name of ragistared agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Fayable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO - -
TINE [ Delete TITLE []cChange  [] Addition | S
NAME CURTIS. GERALD W NAME (25
srreer sooness [7632 SOUTHSIDE BLVD #333 STREET ADORESS B
orv-s-ze (JACKSONVILLE FL 32258 CITY-ST-2P it
| —
TiTLE ™ Dpelete TITLE [l Change [ Addition | O
NAME LITTLE, MARIAN NAVE
streer auoeess (1300 SHETTER AVE LOT#51 STREET ADRESS
erv:sr-ze MACKSONVILLE BEACH FL 32250 ‘ CTy-5T-2P T e
VPD —
TTLE [ oelete TITLE [l change  [J Addition
NAME GAMMONS, MICHAEL NAME
stezr anoress |11 DEMOCRACY ST STREET ADDRESS
orv-st-ze [JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE : T O Delete TITLE TRusTee [ change  RdAtdition
NAME NAME Bob{:y T Cobble
STREET ADDRESS STREETADDRESS | 2277 ' WaaT™ EMD CT.
CITY-5T-21P ' CITY-ST-2IP AtlanTic Bmc[\_, FC 32333
TE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP eiy-s7-2IP
TITLE O celete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-S§T-7iP T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated o 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 empowgred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniivith an addressall other jke ampowerad.
.M[ oL
ri

SIGNATUR Tl UGS cenEy i /

9 e NATURE AND TYPED OR PRINTED NAME (9F SIGNING OEEICER OR DIRECTOR

( Qo) 2446 -t 515

MNaties Phanag #




