FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 724474 (2)

1. Corporalion Namo

SUNRISE PRESBYTERIAN CHURCH, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VMW AT

Principal Place of Business Mailing Address
18400 N.W. 68TH AVE.. 18400 N.W. 68TH AVE..
HIALEAH FL 33015 HIALEAH FL 33015-3408
3, Dale Incorporated or Qualitied | 3a. Date of Lastgﬁgsgort
1070071072 06/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 53-1783014 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc.
uiie. ApL 7. 8l e At ¥ el ) 5. Certificate of Status Desired % $3.75 Additional
22| 27] Fes Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
’a ?8] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 198 032,
24 25 ;ﬂ 20 Florida Statutes Oves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglatered Agent
81 Name
SIMON, REX N 82| Strest Address (P.O. Box Number is Not Acceptable)
18400 N.W. 68TH AVE.,
HIALEAH FL 33015 83
84[ City FL 85| Zip Code

17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

the obligations of, Section 617.0503, Florida Statutes. %%
[ 4

11. Pursuant to the provisio
office ar registered a
agent. | am farill i

SIGNATURE
i g registared agenl and litig i mpplcable (NOTE: Registered Agen! signalure requirad when reinstating)
12. o= OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIME 0] KDELETE 11TITLE WU ] change Mﬁddition
NAME DAVIS, JOHN P. 1 2NAME &vepetr L, UPHar
sreeet aooness | 18400 NW. 68TH AVE., rasmeeraooness | /oo M W T4
CiTY-§1-2F HIALEAH FL 33015 14 CITY-51- 2P /
T &D 3 peceTe 23TNLE Change Addition
e DREIGH, MAYNARD P JR 20040 PITIEN D Reatrt, Maiwind, RO,
st aborgss | 18400 NW. BBTH AVE., l 23 STREET ADDRESS .
CiTY-51-2IP HIALEAH FL 33015 2.4 CITY-5T- 2P
i D [ DELETE 31 TITLE [T Change [ Addition
NaME SIMON, REX N 3.2 NAME
sweersooness | 8400 NW. 88TH AVE., 3.3 STREET ACDRESS
CiTY-51-21P HIALEAH FL 33015 3.4, CITY-5T- 2P
ML D [T DELETE 41 TH1LE [JChange ] Addition
NAME JONES, NANCY G 4 2 NAME
streer anoress | 18400 N.W. B8TH AVE,, 4.3 STREET ADDRESS
1Y -ST- 2P HIALEAH FL 33015 44 QITY-51-71P
TImE 7 DELETE 5.1 TITLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S1-2P 54 CTY-S1-2P
e [ oeLere 6.1 TILE [ change ] Agdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cil¥-51-2IP I 64 CITY-8T-21P

184. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Sestion 118.07(3)i). Florida Stautes. | further certify that the
information indicated on this annual ental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
I am an officer or director of the cor, ceiver of trustes empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 | of/an attachment with an addrass. .

SIGNATURE: A" i e L L WIS %/’; 4 %9/ 52559/

F BTaNING OFFICER OF DIRECTOR Daytime Prone # o2aZes

NONPROFIT % i ‘ FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 7 8 O O am

CR2E037 (9/96)



