2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764056

1. Enﬂly' Name

SONRISE WORD MINISTRIES, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90194 002 ****5] 25

Principal Place of Business Mailing Address

PO DRAWER 1400
CHIEFLAND FL 32644-1400

318 NE 8TH TERRACE
CHIEFLND FL 32626

2. Principal Place of Business 3. Mailing Address

ARG VRN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
9-22 15075 - Not Applicable
H 3 CO o
Zio Country 2 uniry 5. Certfioate 0f Status Desied [ $8+75 Additianal
Fee Required
- 6. Neme and Address of Current Reglsterad 'Agent - - - -~~~ ~7. Name and Address of New Regisiered Agent T
Name

Street Address (F.O. Box Number is Not Acceptable)

MAYO, WILLIAM E., REV. JR.
317 NW 8TH TERRACE
CHIEFLND FL 32626

City

FL Zip Code

* 8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signalure required whan reinsialing)

DATE

FILE NOW.
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [T pelete ME O Change [ Addition | &

NAME MAYOQ, WILLIAM E., JR. NAME %

streeT ADDRESS | 317 NE 8TH TERRACE STREET ADDRESS )

omv-sT-2P | CHIEFLND FL 32626 CITY-ST-2ZIP oy
- o

TITLE Vb O velete TITLE [ change £ Acdition | O

NAME KEARNS, GEORGE NAME

stReeT ADDRESS | STATE ROAD 320 STREET ADDRESS

CITY-S1-2IP - CH]EFLND FL 32626 R - CiTy-gT-2iF

TmE 91)) O oelete TILE [ change {7 Acdition

HAME MAYO, KAREN M. NAME

STREET ADDRESS | 317 NE 8TH TERRACE STREET ADDRESS

omv-sT-2° | CHIEELND FL 32626 CHTY-§T-2P

TILE 7 celete TIMLE (J Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2iP

“TITLE O pelste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1- 2P CImY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atla

SIGNATURE

Pent with an address, with al! other like emgowered.

) Daytime Phona #




