1%

2005 NOT-FOR-PROFIT CORPORATION FILED
__~ ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

1. Enfity Name
01-26-2005 90013 046 ****66.25
SUNRISE CHURCH, INC.
Principal Place of Business Malling Address
3444 DOVE HOLLOW CT. 3444 DOVE HOLLOW CT.
PALM HARBOR FL 34683-2211 PALM HARBOR FL 34683-2211
us us
Suite, Apt, #, glc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 51-0166465 Not Applicabie
Zp .Country ’ Z Counuy 5. Cerificate of Status Desired | $8.75 A_ddilional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ) :
gﬁf%bﬁgi%lfrongT Street Address (P.0. Box Num.ber is Nol Acceptable)
) 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed nama ol ragsterad agant and title t apphcabla (NOTE Registerad Agenil signalute raquited whan rainsteling) DATE
9. Election Campaign Financing $5.00 May Be :N ake Check Payab] 10
Trust Fund Contribution. Added 1o Fees p

ErE " OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO b‘F’Fﬁ:éns AND DIRECTORS IN 10

TITLE D O pelete e [7) Change [ Addition
NAME SHETZLINE, FLORENCE , NAME

SIREET apDRESs | 3444 DOVE HOLLOW CT STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TLE PD . O velets e [Jchange (7 Addition
NAME CLAUS, REV, JEREMIAH NAME

STREET ADDRESS | 3444 DOVE HOLLOW CT SIREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34683 CITY-SE-7IP

TITLE ST O Delele N BT [(J change L3 Addition
NAME CLAUS, JESSIE NAME

SIRELT ADDRESS | 3444 DOVE HOLLOW CT STREET ADDRESS

CITY-§1- 2P PALM HARBOR FL 34683 CITY-$1-21P

TILE vD CJ Delete TIE [Jcrange (] Addition
NAME CLAUS, DEBORAH : NAME

SIREET ADDRESS | 3444 DOVE HOLLOW CT STREET ADDRESS

crr-si-zp |PALM HARBOR FL 34683 CITY-ST-2P

TIMLE ) [ Delete TILE ' 1 Change [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-21F

TIMLE 3 Delele TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TIP CITY-SI- 7P

12. | hereby certify thal the infermation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiber 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: Rz ‘ ; 773-9480

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daviime Phone #




