FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009637 Secretary of State
1. Entity Name 08-27-2004 90005 050 ****g5] .25
SONRISE CATHEDRAL MINISTRIES, INC.
Principal Place of Business Mailing Address
3151 HARDIN COMBEE ROAD 315t HARDIN COMBEE ROAD
LAKELAND, FL 33801-3019 LAKELAND, FL 33801-3019 5 4 0704 7 3
e i DR AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
’1(5 - 07 ‘-f q’) q lf Not Applicable
ap Country o Country 5. Cerlificate of Status Desired (] geaegi L::\hc_lecgtional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

MName
HORTON, RANDALL C
3151 HARDIN COMBEE RQAD Street Addrass (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33801-3019

p 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

Signature, lyped o printed name of registered agent ana fitle it applicable, {NOTE: Registered Agenl signatute required when reinstating) DATE

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

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
ITLE PCD O Delete TILE [ Change [ Addition
NAME HORTON, RANDALL C REV NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, Fi. 338013019 CITY-ST-2IP
TITLE D [ pelete TILE [Jchange [ Addition
NAME FRANKLIN, AARON NAME
STREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CITY-ST-29 LAKELAND, FL 33801 CITY-8T-21P
TITLE S [ Delete TITLE O Change [ Adehtion
HAME HORTON, MADELENE NAME
S$TREET ADDRESS | 3151 HARDIN COMBEE ROAD STREET ADDRESS
CITY-ST-7P LAKELAND, FL 338013019 CITy-S1-28P
TILE D R[)mete TITLE [Jchange [ Addition
NAME LINKOUS, J. JUANELL NAME
STREET ADDRESS | 9012 COPELAND RD. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 336375102 CITY-ST-2IP
TITLE O betese TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moaddene Hlortew  YMadde,o Mﬂ 1/asTod (363 Lbs i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bay‘time Prone #




