'j -
2000 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # N21552 : "

1. Entity Na_r:p"' P EAA b Aii‘fLEU
2 . i
SUNRISE COMMUNITY CHURCH, INC. aivis] JhL{l)i_-'_PC‘i}gFF’ODP[z\%%H’

Principal Place of Business Mailing Adciress 00 DEC ’5 AH ”: | 5

STQRE FRONT CHURGCH P. 0. BOX 10513
114 £ BLUE HERON RIVIERA BEACH FL 334190513

RIVIERA BEACH FL 33404 us
s

F v IRV

e S REINSTATERERSE OO,

=
City & State City & State 4. FEI Number SEe—uuy ARPlOSEQ e, -
| aplies
a 59-2826743 o spricanier
Coun"v Zip Country y ' $8.75 Additional —
SR NI - o _ 5. Cenlificate of Status Dgsired_ [ Fee Required - ~ -
6 Name and Address of Current Reglstered A_gem 7. Name and Address of New Registered Agent - "
) T Name o T Tt T =
DR DAWD c BEHRY Street Address (P.O. Box Number is Not Acceptabls) é -
2801 BAYONNE DR
PALM BEACH GARDENS FL 33410
City FL | Zin Code

8. The above named entity submits this staternent fof the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgrature, iypac o printad narma of registered egent an%e it apticatile: NOTE: Pegistarad Afert sigranda roqured wiffirenstaiing) DATE

F!LE NOW FEE ts $51 25 —: E)l;cn;n (:‘;r;:pang_n _Fmanc};;— ;5,_0(; ;Iay B& Make Check Payabie to ]
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. 0} Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 10 N
THE PD 7 Delete TnE O charnge [ Addition %
NAME LOMAX, WILLIAM NAME e e b T ——g
STREETADDRESS | 9281 OLD DIXIE HWY STREET ADDRESS =+ IR SI:;E',{{& %‘i’:ﬁi I_EI;%?'UGI ]
omv-s1-2¢ | LAKE PARK FL _ . § omvstap o
TiLE D [ Delete e [_'l - ﬂ ) [JChange  [J Addition 5
NAME PELTON, ELIZABETH T NAME SEHCH :
smeerooRess | 175 FOURSEASONS DR _ __ .. .. _ . STRCET ADDRESS am Fﬁ:ﬂﬁ%"nﬂzj -
ory-sT-2P | PALM BEACH GDNS FL T '/" EERL S N2 TN ﬁﬁﬁz 1:25  sEmeehl 25|
me o T ) o 1}0" clete me - 7T IO OV OckanE ~ O dditon”
NAME JANIE BERRY ) HAME . \4 r
STREET ADDRESS | 2801 BAYONNE DR " ) stResT ADDRESS
orv-sizf | PALM BEACH GARDENS FL / CTY-5T-7P
e [ Me e i [ Change £ Addifion
NAME ANTHONY, MARGE NAME
STREET ADDRESS | 820 SEMINOLE BLVD. STREET ADORESS
BITY-5T-2p LAKE PARK FL 33403 OITY-ST- 7P
TME 45@% g, [ pelste ul3 [J Change [ Addilion
NAME Ui ¢ B @epf NAME
STREET ADDRESS pé’ ] DBA o R E Bre 33‘{40 STREET ADDRESS
CITY-§T- 2P pAm (3 BACH ACOERS FLh | ovsw
TTLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P ChY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 16 exeout part as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witW3n adcisgss, with git other li
SIGNATURE: MHL VB KEZEZE0D ?—-/b"rm N E

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING D?CER OF DIRECTOR Date Daytime Phone # l




