» 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

' May 04, 2006 08:00 AM
N04000010197 ? .

o gnwcwymﬁﬂENT # ecretary of State

SUNRISE WORSHIP CENTER OF MARIANNA, INC.

Principal Place of Business Mailing Addrass

2965 SUNRISE DRIVE 2965 SUNRISE DRIVE

MARIANNA, FL 32448 MARIANNA, FL. 32448
02242006 WNo Chg-NP CR2EQ37 {11/05)

DO NOT WRITE IN THIS SPACE P =Top— . Appied For
68-0578094 Not Applicable

5. Certificate of Status Desired. [ ?g-;’ggf:f"“a‘

§. Name atd Address of Current Registered Agent

2965 SUNRISE DRIVE. DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and eccept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and Slle T applicabls {NOTE. Registered Agent sigralore raquired when rainstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, i Added to Fees

10. OFFICERS AND DIRECTORS o

TiE D

NAME EVERETT, SAMUEL SR,

STREET AGDRESS | POST OFFICE BOX 6342
HTY-S7-2P MARIANNA, FI. 324476342

naME GOINES, MARY H5 1906 -060-013 51,725
STREET ADDRESS | POST OFFICE BOX 6342
CITY-§T-ZP MARIANNA, FL 324476342

TMLE D
NAME GROOMES, JACKIE

STRIETADDRESS | POST OFFICE BOX 6342
CreY-ST-2P MARIANNA, FL 324476342 Do NOT WR'TE

NAME DAWSEY, TAKSHIRA
STREET ADDRESS | POST OFFICE BOX 6342
Giry-51-2P MARIANNA, FL 324476342

ms o | "IN THIS SPACE

TME D

NAME CALDWELL, WALTER

STREET ADCRESS | POST OFFICE BOX 6342
CITy-S1- 212 MARIANNA, FL 324476342

TITLE D

NAME WARREN, REMONICA
STREETADDRESS | POST OFFICE BOX 6342
CiTY-5T-2IF MARIANNA, EL 324476342

12, 1hereby cenify that the information supptiod with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this repart or supplemental repart is trus and accurate end that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteés empowerad ta exacute this repnlrjt as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an address, | other like empowe,
SIGNATURE: S-2-0G (2503524 3813

SIGN%TIJRE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




