2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 14,2008 8:00 am

DOCUMENT # N41921

1. Entity Name

SUNRISE BAPTIST CHURCH, INC.

Secretary of State

08-14-2008 90001 043 ****61 .25

Principal Place of Business

P.O. BOX 851
JgSPER FL 32052
u

Mailing Address

P.O. BOX 851
JASPER FL 32052
us

LT

AT

2. Principal Place of Business \NSQ P.O. Box # 3. Mailing Address
AN ST LS M) 2T : 95 I
i : ] P4 i .

Suite, Apt. #, elc Suite, Apt. #, elc 2nd MOORE CRZE037 (4/08)

City & Slate . City & State 4. FEl Number Applied For
{ cans, Flhorida NO-T APPLICABLE Not Applicable
f zip? ! Country Zip Country " $8.75 Additionai
3 2.0 5‘3‘ 5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmne

SMITH, WAYNE
11610 CR6 EAST
JASPER FL 32052

Stree! Address (P.O. Box Numbar is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accepl

the abligations of registered agent.

SIGNATURE 5

Slgnatura, lyped o -";E"".Ed name ol regestersd agenl and stls  applicanle.

INOTE: Reqstared Agent sIgnature raguved whan renstating} CATE

S e
FILE NOW: FEE IS $61.25
Due By f._Séptem’ r 3, 2008

$. Election Campaign Financing
Trust Fund Contribution.

Py xS T T -

_Make Check Payable to

$5.00 may 8e )
Florida Depanment- of State -

Added to Fees

1. B OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
HITLE D 1 Delete TILE [ Change ] Addition
HAME WETHERINGTON, O W HAME
STREET ADDRESS $2725 N.W. US HIGHWAY 129 STREET ADDRESS
CITY-$1-2IP JASPER FL 32052 CITy-ST-2IP
TLE D 1 Delete TILE [ change [ Addition
NAME SMITH, W NAME
STREET ADDRESS | 11610 CR 6 EAST STREET ADDRESS
ChY-S3-2IP JASPER FL 32052 SITY-ST-2IP
THLE - O Delele TITLE I Crange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-7IP
TITLE 7] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TTLE O Delee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 10 execute this report as re
changed, or on an attachment with an address, with all giher like empowered.

CIGCNATIIRE- Z//?,J,.‘ -

2
1 1

quired by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 17 if

L ST




