i Fiirmms

S ST

i AT

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AN N‘UAL, R_EPORT Seciatary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # N94000004970 (9)

SON RISE CHRISTIAN ACADEMY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

0 0 O

agent. | am familiar

$507 NW 54 AVE P O BOX 14472 3. Date Incorporatad or Quslifiad
GAINESVILLE FL 32606 GAINESVILLE FL 326140472 10[059;;994
us
4. FEl Number ,__J liod For
59-3301612 Not Applioable
2. Principal Flece of Business 2a. Mailing Address ] b ) $8.76 Adal
5. Cenlficate of Stetus Desired [ . tional
21 ?ﬁ] " Fee Required
Sulta, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 may Bo
22 27 Trugt Fund Contribution Atded to Feos
City & State City & State 7. s this nonprofit corporation a homeowners association?
2 28} Yes [ No
Zip Country Zip Country 8. This cofporation cwes or has pald the current year intapgible
m ?5] ?o] _s_ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
81| Name
LITTLER. ROBERT L B2{ Street Addrass (P.O. Box Number is Not Acceptable)
2507 NW 54 AVE
GAINESWILLE FL 32606 &
[ FL [*] %
11, Pwsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept
th, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

hove-named corporation submits this statement for the pu:%ose of changing its rePIstared
6 ap

pointment as registered

BIGNATURE s

ignature, typed o prinled nama of repletered agont and tite If applicable

(NOTE: Raglstgred Agent uignatura requirad when reinsiating)

DATE

2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [J oeteTe LITIE T Change ] Addition

NAME LITTLER, ROBERT L 1.2 HAME

smeevsooress | 2507 NW 54 AVE 1.3 STREET ADDRESS

ory-51-20 GANESVILLE FL 14 CITV-§1- TP

miE [T oEcETE ZUIME [Tchange [ Adatlion

RAVE R, BARBARA E 22 NAME o

smeevanoess | 2607 NW 54 AVE 2. STREET ADDRESS

| giry-51-2¢ GANESVILLE FL 2.4CITY-ST-DP

mie T T OELERE I 81TME ~JChangs 1] Addition

HAME OLSON, ERIC 32 WAME

staeeraporess | 3912 NW 34TH DRIVE 8.3 STREEY ADDAESS

GITY- 5T-2P GAINESVILLE FL 34.CITY-5T-2P

TE TTCELETE A1 TITLE I Changa — TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-2P 44 CITY-$T- 2P

mLE [CJ oeteTe 5.1 THTLE LT change L1 Addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

OITY-S1-2F 54 CITY-ST-2P

ILE T DELETE 61 TIME LI Change — T Addition

o 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-S1-2IP B4 CITY- 5T- 2P

T4, Thereby certily thal the nformation suplphed with this filing doag ndt &aliy lor the exemﬁtlon stated In Seclion 118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on lKis annual report or supp | a g y ahd accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpguation-or tha re, efad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13-t : ok

L.Oson 2.2 “%13-0
SIGNATURH crcEC 3298 352313

P - TR

CREEGST (107)



