FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764056

1. Comporation Name

SONRISE WORD MINISTRIES, INC.

(8)

Principal Place of Business Mailing Address

15 EAST PARK AVENUE
P.O. BOX 1400
CHIEFLND FL 32626

P.O. DRAWER 1400
CHIEFLND FL 32620

VAR R

3. Date Incorporated or Qualified 3a. Date of Last Report

22 [27]

07/07/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Numbar Applied For
21 SONRISE WORD MIN E\ P. 0. Drawer 1400 59‘22150?5 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. §. Certilicate of Status Desired O $8.75 additionat

Fee Required

6. Eection Campaign Financing
_Trust Fund Gonlribution

0O $5.00 May Be
Added to Fees

8 This corporation has liahiity for intangible tax under 8. 199.032,
Fiorida Statutes ves [ No

10. Name and Address of New Registered Agent

Strect Arlcless (PO Box Number is Not Acceptable)

City & State City & State
] CHIEFLAND, FL ) CHIEFLAND, FL
Zip Coumry" o 7 Country
m 32644 —z—s—l 7 E 32644 E[
9. Name and Address of Current Registered Agent
T 81| Name
MAYO, WILLIAM E. "BILLY" 82
317 NW 8TH TERRACE
CHIEFLND FL 32626 8
g4 iy

Zip Code

FL |®

farnilar with, and accept the obhigations of, Section 617.0503, Fiorida Statutes
SIGNATURE

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

TSlgnaline, typasd or prieled nan-e Of raetard gl anc it A i cat NOTE FiJaterend Ageryl sigramin: resbngd whe . reistatirgt DATE
12. - OFFICERS AND DIRECTORS 13, ADDIHONSGHANGLS 10 OF FICERS AND DIFECTORS ' 2
TINLE PD [CJDELETE 1.1 TITLE frlChange ] Addition
NAME MAYO, WILLIAM E. "BILLY" 12 NaME
sreetaocrest | 317 NE 8TH TERRACE 13 SIREET ADDRESS
Ty -T-21P CHIEFLND FL L 14 CITY-51-21P CHIEFLAND, FL 32626
TIE vD CJDELETE 21 TINLE Elchange [ Addiion
NAME KEARNS, GEORGE 27 NAME
street aporess | LEVY COUNTY RD. #206 23 STREET ADDRESS
CITY-§1- 2P CHIEFLND FL o 2 4CITY-51- 2 CHIEFLAND, FL 32626
TILE STD [ICELETE 31 TINLE XChange [ Additien
NAME MAYO, KAREN 32 NAME
staeer aoaess | 317 NE 8TH TERRACE 33 STREET ADGRESS
CiTY-ST-2P CHIEFLND FL 34,011y §1-2° CHIEFLAND, FL 32626
TITLE [ IDELETE 47171k [OcChange [ Addition
NAME 4 2 NAaME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IF o 4.4 CITY-ST-2P
TITLE [peLETe 571TITE =L Lj. 17717 & .p:.nfnge [ Addition
NAME 5.2 NAME 04,408/ 9k ~-01 22--0i0
STREET ADORESS 53 STREET ADDRESS *¥¥51 .05
GCITY-§T-2P e 54CITY-ST- 2P
TILE [CIDELETE 61TILE ClChange  [] Addition
NAME £.2 HAME /4
STREET ADDRESS 63 STREET ADDRESS ? L’ {ﬁ
GHTY-ST-ZIP b4 CITY-57-21P

appears in Block 12 or Block 13 if changed, or on an attachiment wuh(iiddress

SIGNATUR dvei N Ya 2 (Ao Tt «f

M
IGNATURE AND TYPED OR PRIATED NAM@SIGN!NG OFFICER Oft DIRECTOR

14. |1 do hereby certify thal the information supplied with this iling is voluntarily fumished and does nat gualfy for the exemption stated in Saction 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua! reporl or suppleniental annual repod is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that t am an officer or director of the corporation or the recewver or frusteo empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

/ [ LBl 12/96 352 493-1393

e

CR2E037 (12/95)



