2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21552

1. Entity Name

SUNRISE COMMUNITY CHURCH, INC.

Principal Place of Business

STORE FRONT CHURCH
114 E BLUE HERON
RIVIERA BEACH FL 33404
us

Mailing Address
P. Q. BOX 10513

RIVIERA BEACH FL 334130513

us

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90097 025 ****61 .25

Brpss4s

ﬂ

DO NOT WRITE N THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
: 59—2826743 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O fg.zesq::?g;ﬁonal

- . . 1

6. Name ar;d Address of Current Registered A-ge;ﬂ

7. Name and Address of New Registered Agent

BERRY, DAVID C DR
2801 BAYONNE DR

Name‘v * a LOMAX‘

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 ’
|  LAEE PARK, FLrR/DH_33¢e3
/ City ‘ ’ FL Zip Code
8. The above named entity submits this stategagnt for the purpose of changing its regffstered office or registered agent, or both, in the state of Florida.
—
SIGNATURE - MVID C. Baeﬂ‘f &=| e l
Signaturs, typed or printed name of registerac agenydnd MIa' i applicable. / (NOTE: Registered Agent signature required when reinstating) ! DATE
F
FILE NOW: 9. Elg#lion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ust Fund Contribuition. Added to Fees Department of State
10. QFFICERS AND DIBEC}OHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TITLE [ change [ Addition
NAvE LOMAX, WILLIAM v
STREET ADDRESS 9281 OLD D|X|E HWY STREET ADDAESS
CITY-57-2P LAKE PARK FI. CITY-571-2IP
TITLE D . [ pelete TITLE [ Change [ Addition
NaME PELTON, ELIZABETH e
STREET ADDRESS 175 FOUR SEASONS DR STREET ADDRESS
- CITY-ST-2IP .. | PALM_BEAQH_GD.NS EL: - —— p.cry-sT-2P - . .- -
TITLE T 7 Delete TITE [ Change  [] Addition
NAvE BERRY, DAVID C NAME
STREETADDRESS | og0{ BAYONNE DR STHEET ADDRESS
9t-S27 | PALM BEACH GARDENS FL 33410 omesrap
TILE [ belete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ delete THLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE [J belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert 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 to execule this report as requijed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

were

changed, or on an attachment with an address,

SIGNATURE:

with all glapr ike empowereg. AP > €, %EZ. /- S6/-& LUe—
Wﬁd@mﬁ@é&mﬁﬁﬂl .5?(1- 20/ 4¢3 57

IR ATIADE AP TYBER ME DO arrer b aldr e

CR2E037 (10/00)



