FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N21552

1. Corporation Name 3

FILED
Feb 11, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-11-1999 90048 003 #6125

SUNRISE COMMUNITY CHURCH. INC.

Mailing Address

P. 0. BOX 10513 . £
RIVIERA BEACH FL 334190513

Principal Place of Business

STORE FRONT CHURCH
114 E BLUE HERON

| (WD

RIVIERA BEACH FL 33404 us
us
2. Principal Place of Business 23. Mailing Address 3. Date tncorporated or Qualifed
21| 26] 07/14/1987 .-
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 58-2826743 Not Applicable | ;
City & State City & State ' iti )
ity ity 5. Certifcate of Status Desired O $8.75 Add'llmnal
;;] _2;! ~+. Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing "D " $5.00 may Be
;‘ E;l ;l [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent N

81| Name
DR‘DAVID C BERRY . 82| Strest Address (P.O. Box Number is Not Acceptable}
2801 BAYONNE DR
PALM BEACH GARDENS FL 33410 8
84| City 85| Zip Code

tutes, the above-named corporation submits'this statement for 'the' purpose of.changing ;itl_s ‘registered
uthorized by the corporation's beard of directors. I'hereby accept tga'ap ntment'as registet‘redu;f
ida Slatutes. AR N R H R RN o

ELN Eursuani'to‘the_ provisions of Sections 617.0502 and 61 T.1568, Flori
** office-or registered agent, or both, in the State of Florida. Such change wa
agent: | am familiar. with, and accept the obligations of, Section §17.0503, FI

SAM = AS A RoOUR

B4 PREELRT L)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regi! Agant sig required when q DATE - S 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TTLE Lot [JChange - [JAddiion | =
e LOMAX, WILLIAM 12w : 5
streeTaporess| 9281 QLD DIXIE HWY 1.3 STREET ADDRESS AR 2
CITY-ST-2P LAKE PARK FL 14 CITY-ST-2P . &
TME D [ DELETE 24 TMLE © [JChange  [JAddiion| O
NAME PELTON, ELIZABETH T 22 NAME Coa ’ :
sTreeTaboRess! 175 FOUR SEASONS DR 2.3 STREET ADDRESS A
env-stze | PALM BEACH GDNS FL- 2 4CTY-5T-ZP
TME VD i L] DELETE 31 TME DChange [ Addiion
Namers s s L JANIE BERRY 32 NAME '
swre? apokess| 2801 BAYONNE DR 33 STREET ADORESS et o
crv-st.zé - | PALM BEACH GARDENS FL 34.CMTY-5T-2P '
TITLE S .1 DELETE 41TME [OChange [ Addition !
wee . | ANTHONY, MARGE 4 e - .f
sTreeraporess| 820 SEMINOLE BLVD. 43 STREETADDRESS !
cmv-st-ze- ) LAKE PARK FL 33403 24CITY-ST-2P S
TME {J DELETE 5.17TILE [[] Addition i
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS o ) f
CITY-5T-2IP - 54 CATY-ST-ZP it ' —_— a"
TIMLE (] DELETE GATIME OcChange  [JAddiion | -
NAME 6.2 NAME :i[
STREETADDRESS| 63 STREET ADDRESS K /
CITY-ST-2IP : 64 CITY-ST-ZP . ‘

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information ;'

indicated on this annuai report or supplemantal annual report is 1
officer or director of the carporation gg the receiver or trystee
Block 12 or Block 13 if changed, or,

SIGNATURE: .

d accurate and that my signature shalt have the same legal effact as if made under oath; that  am an )
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

/- 2%??7 $e/- ézegcs-"{‘;f

Daytima Phone # '



