2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL R:PORT (AR) May 06, 2005 8:00 am
DOCUMENT # N04000001265 Secretary of State

1. Entity Name
05-06-2005 90092 027 ****41 25
SUNRISE WORSHIP CENTER, INC.

Principal Place of Business Mailing Address
872 BLAIRMONT LLANE 872 BLAIRMONT LANE TTevury
o o H“’lm III |I“| |’||||I|“ |||” IIUI"H ||| || |‘| |”|“H“|l I\ III‘
2. Principal Place of Business 3. Mailing Address
Y E. BARLIMTON PR L 01§ £. BARLINGTIY JR
Suite, Apt. #, efc. Suite, Apt. #, elc,

15t MOORE CR2E037 (10/04)

City & State ity & State 4. FE| Number Applied For

DELWM/}' pc 1_0!‘//?" Q 00 6 7 9 75'% Not Applicable

0 $8.75 Additional

Z Coun i Coun . .
3& 725 U&wﬂ- j& 725 (/}\y A 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g(I)S‘IE'EE.%VAVIQSBGTON DRIVE Street Address {P.C. Box Number is Not Acceptable)

DELTONA FL 32725

City F L Zip Code

8. The above named entity submits this statement fgr 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 ),,)Z;,.v 5 - 22 - 05

Signaturis, typad of printad nama o ragrs‘:;rad agent and llls if apphcable (NOTE Registerad Agant signature raguirad whan reinstening) DATE
FILE NOW:- FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . 3 Detete TILE (O Change [ Addition
NAME SISTI, EDWARD NAME
stReer aponEss (872 BLAIRMONT LANE STREET ADDRESS
CITY-§T-2IF LAKE MARY FL 32746 CITY-ST-2IP
THLE O Delete nmE D O Ghange MAdditiDn
NAME NAME TOUN FEARAARA
SIREET MDRESS sraooness | 6 F F AHOPLELTRY ool
CITY-SI-2IP CITY-S1-2P WVEW SN 4 ﬁtf}féﬁf y=7a fﬁ:’/é g/
TILE O Delete L 0 ) O Change mddnion
NAME NAME ANOREL P SORAcAK
STREET ADDRESS SIRETADORESS | &7 TEAL LA
CITY-ST-2P asi-ie | JARMORAA AT COK22 S
TILE O Delete e fz ’ {7 change Rnﬂdiuan
NAME NAME SUTAN  SySTH
STREET ADDRESS saee1 ooness | A OF S E. ARLI NETo DA,
OITY-St- 2P avskw | DELTOMA  Fio_ 32728
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Cry-S1-2F
WiLE [ Delete Mg O change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
ClrY-S1-7F CITY-ST-2P

12. | hergby cartify that the information supplied with this fiing does not qualify for the exemplion stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tue 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 trustea gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an ?}en with ap/addrfss, with all other like empowered,

SIGNATURE: EOWARR) _StS7/ 3-22-05 386-572-35%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytena Phona 4




