FILE NOW: FILING FEE IS $61.25 FILED _

MNONPROFIT FLORIDA DEPARTMENT OF STATE . é '
CORPORATION ADEPATINENT o Apr 26,1999 8:00 am i
ANMUAL REPORT Socraaryof Stat ecretary of State ;
1999 =8 DIVISION OF CORPORATIONS 04-26-1999 90191 043 ****5]1 25 1
DOCUMENT # N4192 1
1. Corporation Name T
SUNRISE BAPTIST CHURCH, INC. -~ -
Principat Place of Business Mailing Address i o
RT 2. BOX 242 RT 2, BOX 202
JASPER FL 32052 JASPER FL 32052 l| 'Ii i
us us 1"
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ ‘
/) 2s] 01/31/1991 3
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For |
22 27] NOT APPLICABLE Not Applicabie i I
ZI City 8 S ate —_‘;;l City & State 5. Certifeite of Status Desired O 55?:;7‘!5'?:;{::::3%! ‘
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be |
;' [El ;‘ I-S-El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name |
WETHERINGTON, O W 1;2 Street Address (P.O. Box Number is Not Acceptable)
RT 2, BOX 242
JASPER FL 32052 83
84| City F L 85| Zip Code

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

[} . . - - - - . - [l
SIGNATURE ( )g‘ij Lt). idetherinatesn - Wadéﬁz_" LLS e Y -22-17
fanature, typed or printed name of registered agent and tite 4 agblicable. INOTIZ: Ragipletel Agent skinature requined whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITI¢ NS/CHANGES TO OFFICERS +ND DIRECTOF'S IN 12 g
TMLE D T DELETE 1ATTE Tichange Tl Addtion | = "
NAME WETHERINGTON, O W 12 NAME [
sreeTApoRess| RT 2, BOX 242 13 STREET ADDRESS ol |
crv.st-z¢ | JASPER FL 32052 14 CITY-ST-2P el
TME D [] DELETE 21 TME [JChange  []Addition | ©
NAME SMITH, W 22 NAME

streeTanoress| RT 3, BOX 46 23 STREET ADDRESS

GITY-5T-2IP JASPER FL 32052 2, 4CITY-§T-2ZP ;
TME D [] DELETE 31 TMLE [JChange [ Addition
NAME WETHERINGTON1, 0DIS 3.2 NAME
sreevAporess| ROUTE 2 BOX 242 33 STREET ADDRESS
CiTY-S7-7P JASPER L. 32052 34, CITY-5T-2PP
TME D [ DELETE 41 TMLE [JChange [ Addition ‘
NAME HUGHES, K 4. 2NAME
streeraporess| BT 3, BOX 65 4.3 STREET ADDRESS i
cmv-st-ze | JASPER FI. 32052 44 CITY- 5T-2P |
TME [ DELETE 54 TIME [JcChange ] Addition !
NAME 52 NAME ‘
STREET ADDRESS 53STREET ADDRESS |
CITY-8T-2P 54 CITY-5T-ZIP 3
TITLE [ DELETE 6.17IMLE [CJChange [ ] Addition 3
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2IP

4. I 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 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 - director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with &l other like empowered.

UIRED H-22-9F 904 797 44/

SIGNATUREX 7, AR L

NG OFFICER OR DIRECTOR Daytime Phona




