FILED
2004 NOT FORRCRIPSRI OOV Aug 27, 2004 8:00 am

DOCUMENT # NO3000009635 Secretary of State
1. Entity Name 08-27-2004 90009 017 ****651 25
SONRISE CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
3151 HARDIN COMBEE ROAD 3151 HARDIN COMBEE ROAD d q
LAKELAND, FL 33801-3019 LAKELAND, FL 33801-3019 240813
s s O T AER R
Suite, Apt. #, etfc. Suite, Apt. #, etc. 08232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
1 - Q) 4 77 2 ; Not Applicable
Zip Country zp Country 6. Certificate of Status Desired O ?i.;fqag:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
HORTON, RANDALL C
3151 HARDIN COMBEE ROAD Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND, FL. 33801-3019

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registerea agent and title it applicable {NOTE: Pegistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD [ oelete TITLE [ change [ Addition
NAME HORTON, RANDALL C NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CIry-ST-2IP LAKELAND, FL 338013019 CITY-51-2P
THLE D [ pelete TMLE ' [ change [ Addition
NAME FRANKLIN, AARON NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CivY-ST-2IP LAKELAND, FL. 338013019 CITY-8T-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME HORTON, MADELENE NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CiTY-87-28f LAKELAND, FL 338013018 CITY-§1-2P
TITLE D m Delete TTLE [ change 3 Addition
NAME LINKOUS, J. JUANELL NAME
STREET ADDRESS | 9012 COPELAND ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL. 338375102 CITY-5T-ZiP
WILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Dealete TITLE [C) change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Mol efepe. HofTon 5!,/;(, Todb (363 bb¥-H87

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date \Dayime Pfore #




