FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS S C Cretary Of State

1997 N

DOCUMENT # 764056

1. Corporation Name

SONRISE WORD MINISTRIES, INC.

(8)

O A

Principal Place of Business Mailing Address

BONRISE WORD MIN. P.O. DRAWER 1400
£.0. BOX 1400 CHIEFLND FL 326441400
] CHEFLND L 3. Dalg |nCO?JDFal6d or Qualifies | 3a. Date of Last Regort
| & Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 15 East Park Avenue Q_EI 59-2215075 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. $8_75 Additional

(

5. Cerlificate of Status Desired

|22 ;l Foe Requlred

City & Stale City & State 6. Flection Campalgn Financing $5.00 ma
4 . . . y Be
23 hiefland, FL El Chiefland, FL Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for imangible tgx under s, 199.032
24 32626 E] Le\’y E‘ m Florida Statules Yes No
¢. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
[
MAYO- WH.UAM E. *BILLY* 82 Streel Address (P.C. Box Number is Nol Acceptable)
317 NW 8TH TERRACE
CHIEFLND FL 32626 83
’ N} 84) City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent Tor the purpose of changing its registered
office or ragistered agent, or both, in tha Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

information indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same logal effect as if made under path: hat
| am an ofticer or director of the corporation or the receiver or trustoe empowered to oxecule this report as required by Chapter 817, Florida Statules; and thal my name

appears in Block 12 or n attachrgent with an adgress,
:’/")n /r-; o G

ock 13 if changed, or g
)'/ﬂ;.“ 'K & '//ﬂ% o

IR P R

Y S S IRy ™ FELL- P

1 SIGNATURE
Signature, lyped o1 prinlod nanze of regislored aganl anc Iitic it ajplcable {NOTE : Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OF FICENS AND DIRECTORS IN 12 8‘
WLE PD [T oELeTE 11NE [T change [T Adcition &
HAME MAYO, WILLIAM E. *BILLY" 12 NAME ~
seeeTaDoress | 317 NE 8TH TERRACE 13 STREET ADDRESS §

| cnv-st-zp | CHIEFLND FL 32828 14CI1Y-51-2P g
TITLE "1] [T peLETE 29 TITLE [ change [ adaition |
NAME KEARNS, GEORGE 22 NAME
seeraporess | LEVY COUNTY RD. #206 23 STRECY ADDRESS
CITv-S1. 2¢ CHIEFLND FL 32626 2 ATny-51-2p
TLE STD BN 3T INLE T change [T Adgition
NAME MAYOQ, KAREN 32 RAME {\’
steer aporess | 317 NE 8TH TERRACE 39 STREET ADDRESS 0\
CITY-§T-20 CHIEFLND FL 32826 34.CITY-ST-2P A\\
TINE | mIPEGE 4170LE 7 crem ddition
NAME A R NAME (?D\
BTREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 4.4 CilY-5T- 7P
TLE T DeLEre 5171LE [J chenge [T Addition
NAME - 5.2 NAME
BTREE] ADDRESS 5.3 STHEET ADDRESS
CITY - STBiP 54 CITY-8T-21P 100021 59 1
::::E [Joetete Z; :l; -5 {DS."'IB_?'“‘UI GDB_—_DE"%I‘thange 1] addition

¥Rl 25

STREET ADDRESS £.3 STHEE] ADDRESS
GiTY-§1-21P 6.4 CITY- 5T- 2P
14. | do hereby carify thal the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gerlly thal the

RETE e | May 011997 8:00am
ANNUAL REPORT Secretary of State



