FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Apr 03 1996 8:00 am

DOCUMENT #

1. Corporation Name

SUNRISE LUTHERAN CHURCH OF PORT ST. JOHN, INC.

Secretary of State
(1) i

i IR TR

Principal Place of Business

47754 FAY BLVD. 47754 FAY BLVD.
COCOA FL 32927 COGOA FL 32027
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1987 08/04/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] 28] 59-2804015 Not Applcablo
Suite, Apt. #, et Suite, Apt. #, etc. 5. Gerlificats of Status Desired X $8.75 Aaditional
?2] ;l Fee Reguired
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
Z;l Trust Fund Contribution U Added to Fees
Zp Gountry Zip Cauntry B. This corporation has liabiity for intangiole tax under s. 199.032,
m E‘ |29] 30 Fiorida Statutes (1 ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
FLACHME'ER, DON 82| Street Address (.0, Box Number is Not Acceptable)
7460 N COCOA BLVD
#201 83
COCOA FL 32927 84 Cuy FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — . e . .. .
Slgriature, typed or prnled name of registored agent and litie it applicable [NOTE: Regstered Agent sigrahure required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIREG1ORS IN 12
THLF PD [JOELETE 11TImE {JChange  [] Addition
N HUGGINS, JIM 12 M
STREET ADDRESS | 6845 PLUTO 12 STREET ADDAESS
CITY-57-2IP COCOA FL 14 CitY-S1-7iP
TILE $ CIDELETE 23 TILE [Jcharge [ Addition
RAME GRALTON, LINDA 2.2 NAME
STREET ADDRESS | 4320 FAIRFAX ST 2.3 5TREET ADDRESS
CITY-51-2p COCOA FL 2 4 CITY-ST-2IP
TITLE T [CIDELETE 31TIRE {JChange [ Addition
NAME POWELL, JOE 32 NAME
STREETADDRESS | 4847 HORTON ST 3.3 STREET ADDRESS
CAY-5T-21P COCOA FL 3.4 CITY-ST-2IP
TILE Y; [TJoELETE 4.1 T1LE DOlcharge [ Addition
NAME MILLS, ROBERT 47NN
streer aporess | 4625 ROSEBUD ST 4.3 STREET ADDRESS
CITY-§T-2Ip COCOA FL 44 CITY-51-21P
e D m[ES 51TILE [JChange [ Addition
e MCCAULEY, JUDY 52NaME
strecrADDRESS | 4155 SKYWAY DR. 5.3 STHEET ADDRESS
CHY-ST-2I COCOA FL 54 CAY-ST- 2P
TITLE D CIDELETE 6.1 TITLE [change  [] Addition
NAME KORDULA, LINDA 6.2 NAME
staeer agoRess | 6977 COLUMBINE DR 6.3 STREET ADORESS
CITY-ST-2IP COCOA FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does rot qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 directer of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § chang on an attachment with an address.

SIGNATURE: “MCT) Toe S, Powel  2oMertb __Y0F-4357925y

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Pnone #

CR2E037 (12/95)




