2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) ... Feb 08, 2005 8:00 am

DOCUMENT # N41921 ¥ < Secretary of State
1. Entity Name
. 02-08-2005 90006 007 ****6]1 .25
SUNRISE BAPTIST CHURCH, INC.,
Principai Place of Business Mailing Address
P.O. BOX 851 P.O. BOX 851 o
JASPER FL 32082 JASPER FL 32052
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NQ-T APPLICABLE Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
" SMITH, WAYNE ) - —

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

11610 CR6 EAST
JASPER FL 32052

City F L Zip Code

8. The above hamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE Mg M WRV nf Smith

Slgna(ura ad o prnled name of registared agent and litle i apphca [NOTE: Regstated Aganl signatura raquired whan reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D . O Delete TLE [ change [T Addition
HANE WETHERINGTON, O W VAME
SIREE ADDRESS | 2725 N.W. US HIGHWAY 129 STREET ADDRESS
orv-st.zp |JASPER FL 32052 CITY-$1. 29
TITLE D - O pelete TILE O Change [ Addition
NAME SMITH, W NAME
STREET ADDRESs [ 11610 CR 6 EAST STREET ADDRESS
CilY-ST-2IP JASPER FL 32052 CITY-ST-2P
TILE D N Delete TILE O change [ Aadition
NAME HUGHES, K . . ) - e B I -
SIREET ADDRESS | 1650 CARL STREET NW. ) ’ - STREET ADDRESS
CITy-S1-21p JASPER FL 32052 - CiTy-S7-2IP
TIRLE ' O pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP ] CITY-ST-2P
e 7 Detete £ we O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-51-2P
TILE [ Delete TITLE ' {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

12. Y hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicataed 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 to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQW /g')“ﬂbq( -l ynE _SmiTh /[~ F0-048"

SICH:IﬂfUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtans Phone #




