DOCUMENT # 761243

1. Entity Name

SONRISE ASSEMBLY OF GOD, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

G/0, HOWARD MASON COLLINS
1626 | OWRY-AVE. -
LAKELAND. FL" 33001

Mailing Address

G/O HOWARD MASON GOLLINS
1825 LOWRY AVE.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90078 038 ****51.25

I

AN TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2357386 Not Applicable
, iy - Counﬁry n Country 5. Certificate of Slatus Desired O $B'75 ﬁ‘«ddltlonal
339 ‘+ (o ¢ 323% 46 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
L= e sl = b T L e - I VR -—_;‘.-:-—:-,—-< .I;Ca;éﬁ—&[':é-;qga‘*[{,——v—m e e oy [
Al 0. N i tabl
DWIGHT POSTON Street §dress (P.O. B umber is N}t Aicep aﬁ AL
' L6 e ¥oy 2 Ce
649 PONDEROSA DR
LAKELAND FL 33809 - —
ity Zip Code
[z A.‘?_ /o FL . P4
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 Fiorida.
SIGNATURE e 7 A Le 7/‘7/92_
Slgnature, typed or printed names of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing 5500 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

(353

Trust Fund Contribution. Added to Fees

Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me |PD O beiete TMLE (O Change [ Addition
NAME * | COLLINS, HOWARD M. NAME

STREET ADDFESS | 1828 LOWRY AVENUE STREET ADDRESS

CTv-sT-2P | { AKELAND FL GITY-ST-2P

TITLE v 1 Delete TITLE [ change [ Addition
NAME COLLINS, DERON NAME

STREET ADDRESS | 2603 LISMORE DR. STREET ADDRESS

cY-s-2P | L AKELAND FL 33801 CITY-ST-2IP
TE T 7§D TS T S e mmr AR e naree = o ] Pglag o | TS e i e e s i o, i ez - L. Change - (] Addtion ,
NAME BARTLEY, DALE NAME

STREET ADDRESS | 4435 EAST ROAD 590A STREET ADDRESS

CITY-ST-2IP HlGHLAND C"‘Y FL CITY- ST-ZIF

TITLE TD O pelete TILE henge [ Addltion
NAME BUTLER, MICHAEL R. HAME .

STREET ADDRESS | 295 E EDGEWOOD DR sweeroveess | 352, Qaveder [ b Souphs

omv-sT-2P | LAKELAND FL CITY-5T-21P AAreLane |, FL 338/2 -308

THLE O Delsts TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMiE O elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ HEIGH & WHE G WS EYN Woseet (2 s

(€63) (442 765

4 pf-oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P

CR2E037 (9/01)



