2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # N94000004970 ecretary of State
1. Entity Name 04-28-2003 91337 039 ****70,00
SON RISE CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
6636 SW B81ST TERRACE P O BOX 358262 L1UkIVIY
GAINESVILLE FL. 326085630 GAINESVILLE FL 32635-8262 :
us

S s G

Suite, Apt #, etc. SUlte, Apt #, etc. %ECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number 59-3301612 Applied For

’ Not Applicable
Zip - | COUM Y o - o e n TP e | OOUNMY e e o Bonired [B/ feae gasql’:f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSU, SUSAN S -
' Street Address (P.O. Box Number is Not Acceptable)
6636 SW 813T TERRACE
GAINESVILLE FL 32608-5630
’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.
Susan S. Hsu g ADMINISTA A?‘oﬂ/fﬁfslbﬁl\/T:

SIGNATURE Stgnatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registarad Agent signafure required when reinstating) DATE M/o > E 3
) 5 9. Election Campaign Financing TBe Make Check Payable to

FIL}E:}NOW' FEE IS $61.25 Trust Fund Coniribution. O i%e%%hg?éf i Florida Departmext of State
10, OFFICERS AND DIRECTORS 1. . ADOITI NS CHANGES TC 0FF|CEHS AND DlﬁECTORS IN10
TITLE ADP ) [ Delste TITLE - ADPF / ADN [ nge  [@Kddition
NAME HSU, SUSAN 8 NAME .‘8.5 HA&VEY # MSEZELLA .
STREET ADDRESS | 6638 SW 815T TERRACE STREET ADDRESS ﬁg’ N £ 7304 J "AVENUE -
orv-s-ze | GAINESVILLE FL 32608-5630 CITY-5T-2P GAIN= SVIL LE - FL 32609 S
TILE sD [ olte TITLE sh [ﬂ‘[}hange O Addiion
NAME JOVEL, ISLIA NAME A LVA RADOy MARIA
stageT ncress |12205.SW. 23RD-AVENVE ——-~ - - oum u e [R-STREETADDRESS- T e d SrRELT - - S
erv-st2> |HIGH SPRINGS FL 32643-6533 CTY-ST-2P ;{o 1GH SPRMIG-S FL 3.2 6.5'5'
TITLE D et TILE [ Change Bﬂidiliun
HAME RHAN, LISA NAME g & b, T‘Q’ 4] /A ~
sweeT aooress | PO BOX 1650 ' . STREET ADDRESS I"/&’,B 1 NW%E’T 2r ﬁo Ay
orv-st-2e |HIGH SPRINGS FL 32655 CITY-S7-2P A [_ACﬂ uA- - FL 3 2_@ 15
e ADVP ; O Delete L ‘*-m [:I Chiigé  [skAddiion |
NAME ALVARADO, MARIA NAME "—;f-;:- e ~"
stheet aooress |40 SE 6TH AVE STREET ADDRESS g NOHLEE qRDSE- = —
crv-st-2e HIGH SPRINGS FL 32643 CITY-5T-2p _ﬁ ﬁl) ﬁ_AN ' 3 24008 ‘
TILE [ petete TLE - [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TTLE T [ Delete TILE [ Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-§T-25p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Blo 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 7273 1R014aal; \5' FNVRUIREAMRS. SUSAN S. HSU 0"‘/"3/"3 381 8745‘

[EVELTTaT

CR2E037 (10/02)



