FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oA e O ST May 20 1997 8:00am
N s Sactary o i Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000004970 (9)

1. Corporation Name

SON RISE CHRISTIAN ACADEMY, INC.

IR TAVIRA

Principal Place of Businoss Mailing Address
2507 NW 54 AVE P O BOX 140472
GAINESVILLE FL 32606 GAINESVILLE FL 328140472
us
3. Date Incorporated or Qualified 3a. Dato of Last Heg)orl
05/01
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 —Z’E[ ) 59-3301612 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, clc. ' iti
P — ' P ¢ 5. Cerlificate of Status Desired O $8'75 Additional
Tg] 2',;1 Feo Required
City & State | Cily & State: 6. Eleclion Campaign f inancing $5.00 May Bo
23 28—l Trust Fund Contribution N} Added 1o Fees
Zip Country | Zip Cpuntry 8. This corporation has liability for intangible tax under 5. 189.032,
m EI 291 :TOJ Florida Statutes [(Oves [ No
9. Name and Address of Current Reglsiered Agent 10, Name end Address of New Reglstered Agent
B1| Name
L“TLER. ROBERT L (82| Sirect Address (P.O. Box NUmber is Not Accepiable)
2507 NW 54 AVE
GAINESVILLE FL 32606 83
84| Ciy FL B5| Zip Code
11. Pursuani o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpose of changing ils registered

office or registered agfenl. or both, in the Stale of Florida, Such change was au_lhoriied by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famlliar with, end accept 1ho cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE I

Slgnatwre, typed of printed namo of regsstered pgant and tillo if applicstic (NOTL Hogistaiad Agent signalure requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN 12 g
T PD [T bette 11T L change ] Addition | g5
NAME LITTLER, ROBERT L 1.2 NAME t~
steet apnRess | 2907 NW 54 AVE 1.3 SIREED ADDRESS §
crv-sr.ze | GAINESVILLE FL LACITY-ST-2P &
TILE v L] oruete 21TNLE -7 TJcmange T Addilion |O
NAME LITTLER, BARBARA E 25 HAME
sweer aporess | 2507 NW 54 AVE 23 SIREEY ADDRESS
orv-st-zp | GAINESVILLE FL 2.4 CITY-§1-2Ip
TITE 10 Joriiie 3L TINE [T change [T Acdition
NANE OLSON, ERIC 32NAMI
steeeTappress | 3912 NW 34TH DRIVE 33 STREET AGDRESS
QITY-$1-2Ip QGAINESVILLE FL 34 CITY-57-2P
TiTLE 1 DeLett 43 TLE [IChange  [J Addition
NAME 4 d NAME
STREET ADDRESS 4 3 STREFT ADDRISS
CITY-$T-21P 440Y-§1-2P
TITE [ oreere s1TmE T Jchange [ Addition
NAME 52 HAE
STREET ADDRESS 5 3STREET ADDRESS
1Y -ST-2IP 54.010v-51- 2P
iE ‘ T orceTe 61IME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFEN ADDRESS
CITY-5T- 2IP BATIY-ST- 2P
14. | do hareby cenlily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that 1he

information indicated on this annual repofl or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

{ am an officer or direcior of orparation or the r var or {rustoe empowored to exocule this report as required by Chaptor 817, Florida Statutes; and that my name
appears in Block 1 13 1 cl&gﬂﬂ’ o |ﬁ shrmenl with an address . 35"2 - 392 -
o, & . " s L . A% - AM L e e . M




