2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # 707805 Secretary of State
1. Entity N
iy Mame 03-24-2005 90034 029 ****70.00
SONRISE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
600 LEVY ROAD 600 LEVY ROAD
T e Hllm |III| "m ’lll“lw ||‘I| Im Im’l w |’|" m‘mlml‘l‘ 1||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
, 59-3696312 Not Applicable
Zip Country Zip Country . - $8.75 additional
. 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?ggglsség_lggé:b%"gl_vr) Streat Add:ess.(.P_O. Box Number is Not Acceptable)
#333 e
JACKSONVILLE FL 32256 -
a City FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent. -

o e - s

SIGNATURE v
Slgr\alur_e,lryp_ed of printed name of regrstered agent and Witle it apphcable. {NOTE Regmsiared Agent Ssignature reguired when remstating) DATE
9. Electien Campazign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. ; OFFICERS AND DIRECTORS 1, — ADDITIONS/CEANGES TO OFEICERS AND DIRECTORS IN 10
TLE FD " . T O Delete TLE * O change [ Addition
NAME CURTIS, GERALD W .:‘: NAME
STREET AbDRess | 7632 SOUTHSIDE BLVD #333'F STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL 32256 * CITY-ST-ZIP
TIILE ST i Delete e sT . @ change [ Addilion
MAME LITTLE, MARIAN NAME MARTINE 2 Hnyes
STREET ADDAESS | 1300 SHETTER AVE LOT#51 o | smeaoomss | 303 Rogero Roa
CITY-SI-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZP J’&C‘_ KSemy: llL [.‘."L 32277
TITLE VPD O pelete TITLE ! [ change [ Addition
NAME COBBLE, BOBBY J MAME !
STREET ADDRESS 2477 WEST END COURT STREET ADDRESS
CnY-S1-2IP ATLANTIC BEACH FL 32233 CITY-S1-2IP
TLE O petete HILE {1 cthange  [J] Addition
NAME NAME
STREET ADDRESS : ’ STREE T ADDRESS
CHTY-SI1- 2P CITY-ST-2IP
TITLE [ petats TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TImE [ Delete e OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certjg 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 this report or supplemental report is truz and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment an address, with allgther like empowered.
%«@ Cezow w. Custss 3/ 1-;»/05' (Go) 3¢l 1515

SIGNAT Y
" SIGNATURE AND TYPED OR Pﬁlmﬂmﬁ OFFCER OR IRECTOR Deytrme Fhone &




