FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 761243 Secretary of State
1. Entity Name (02-13-2008 90020 Q47 ****70.00
SONRISE ASSEMBLY OF GOD, INC., 07-16-2008 90011 012 ****&1 25
Principal Place of Business Mailing Address
4015 CENTRAL AVE., S.E. P.0. BOX 698
HIGHLAND CITY, FL. 33846 HIGKLAND CITY, FL 33846
T A R QOEH R R PR
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 07132008 Chg-NP CR2E03T (12.’06)
City & State City & State 4. FE! Number Applied For
59-2357386 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'gosqﬁ;ﬁom'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

COTE, PATRICIA P

3129 CARLETON CIRCLE EAST Strest Address {P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, fypac or printed name of registered agent and Litle | applicable. {NOTE: Regiatseed Agent gignahure raquired when reinstatng) DATE

Filing Fpe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dus by W, 12, 2008 Trust Fund Contribbution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PD 3 peiete TITLE "] change  [] Addition
NAME COTE, PATRICIA P NAME
STREET ADDRESS | 3129 CARLETON CIRCLE EAST STREET ADDRESS
CITY-§T-2P LAKELAND, FL 33803 CITY-57-BP
TME VPD 2 Detete TIMLE O3 Change [ Addition
NAME BLACKBURN, WAYNE NAME
STREET ADDRESS | 1401 GRIFFIN RD. STREET ADDRESS
CHY-ST-2IP LAKELAND, FL 33810 CIY-ST-2P
TRLE ™ O Delete TLE 7D X Change ] Addition
HAME DUNN, JEAN NAME pDunNn JeaM
STREET ADDRESS | 1182 THOMASVILLE RD. CIR. STREET ADDRESS 79 £/0N CRESCENT
omy-sT-3p | LAKELAND, FL 33811 £y~ ST- 2P AAND . EL B3€/0
TmE ] Delete Tme ’ OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2p l CITY-ST- 2P
THE O Deleta TmE (O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p I CHTY-§T-29
TME O Delete TIE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hareby certify that the informa
indicated on this repon or sup
of the corporation or the recer
changed, or on an atlac

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

tat report is tnje and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director

rustee empower ct'tc;_lexﬁute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

7]/5[/1»7?% (ous Yo 412

nfnlrun!mmmmmmwmammm Daytime Phane §




