FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009635 08-26-2005 90003 013 ***61.25

1, Entity Name

SONRISE CHRISTIAN SCHOOL, INC.

Principal Place of Business Mailing Addrass 50 0 B 3 5 8 8

3151 HARDIN COMBEE RCAD 3151 HARDIN COMBEE ROAD

LAKELAND, FL 33801-3019 LAKELAND, FL 33801-3019

I v ORI R ARSI
Suite, Apt, #, etc. Suite, Apt. #, aic. 08182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

76-0747785 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desied [ gg-gfqlﬁfeﬁ“‘m'
6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HORTON, RANDALL C
3151 HARDIN COMBEE RQAD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801-3019

City FL | Zip Code

8. Tha above namad 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 registerad agent.

SIGNATURE

Slgnature, typed or printsd name o mgislered agent and title f applicable. {NOTE: Repistared Agent signature required when rainsiating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Ba Make check payable to

Due by Sthamhgr 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PCD O pelete TITLE [ change [ Addition
NAME HORTON, RANDALL C NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 338013019 CITY-ST-2IP
me 0 T Delet e TA | TANICE Eyp MARWWAS Do R acdion
NAME FRANKLIN, AARON NAME == @E—‘f
STREET ADDRESS | 3151 HARDIN COMBEE ROAD R IA Y /7AAOI/V con /'Q d
or-si-2p | LAKELAND, FL 338013019 IY-S7- 7P [MCELONSs o 33%0)
TME S O Delsta TITLE [ Change [ Addition
HAME HORTON, MADELENE NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338013019 CITY-ST-21P
TMLE O] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TME O Delete nE Ochange [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-83-TP
THLE 1 oelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filiny g does not qualify for the exemption stated in Section 119‘07$3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or (rustee empowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afla ant with an address, with all other kike empowsred.

SIGNATURE: ¢ T Rommda [{ C . HerTon 0’/2-//6( CG/LET- /&>

* ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dayline Phone ¢




