2002 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # 731621 Jan 17,2002 8:00 am
o Eny tame Secretary of State

SUNRISE CHURCH; INC. 01-17-2002 90033 049 ****66.25
Principal Place of Business Mailing Address
3444 DOVE HOLLOW CT, 3444 DOVE HOLLOW CT.
PALM HARBOR FL 34683-2211 PALM HARBOR FL 34683-2211
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
51-0166465 Not Applicable
& Counry i Country §. Certificate of Status Desired O gg.;?q]ﬁ:ledc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CL‘AUS. JEREMIAH REV Street Address (P.O. Box Number is Not Acceptable)
3444 DOVE HOLLOW CT.
PALM HARBOR FL 34683-2211
City FL Zip Code

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
Signatura, typed ar printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D J Delete e OJchange  [J Addition
NAME SHETZLINE, FLORENCE NAME :
sTREET ADDRESS {3444 DOVE HOLLOW CT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-5T-ZIP
ML PD [ pelste TIRLE ' [ Change [ Addition
NAME CLAUS, REV. JEREMIAH NAME
STREET ADDRESS | 3444 DOVE HOLLOW CT : STAEET AQDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TME STD O Delete TLE [] Change [ Addition
wue - |CLAUS, JESSIE R R ~ e -
steet anoress | 3444 DOVE HOLLOW CT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TILE VD T Delete TITLE (J Change  [J Addition
NAME CLAUS, DEBORAH NAME
stheeT ADoRESS | 3444 DOVE HOLLOW CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
e [ pelete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

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 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 cath; that | am an officer or diractor
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 Bicck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lax, Qe oia hria s smECREVEETSremiah Claus 1/07/02  (727) 773-9480

sidMATURE AND FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

CR2E037 (9/01)



