2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001650

Apr 30, 2004 8:00 am

1. Entity Name

SONRISE CHRISTIAN CENTER, INC.

Principal Place of Business

9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612

Mailing Address

9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90304 016 ****70.00

<QUDLLIUY

I

L

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3307892 Not Applicable
zZ Count Zi ith
P oumny 0 Country 5. Cerlificale of Status Desired [ $8.75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON LUCIUS B
9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612

-

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

City

FL ‘ “Zip Code

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

Jhe obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agant and litla it apphcable. (NQOTE: Registered Agent signature required when reinsiating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Detete TITLE [ Change [ Addition
e JOHNSON, LUCIUS B NAME
sTREeT appress | 9714 HIDDEN OAKS CIRCLE STREET ADDRESS
crv-stap | TAMPAFL 33612 b CITY-5T- 2P
TILE STD O petete TITE [ Change [ Addition
NAE JOHNSON, PATRICIA NAE
stReT aopness 9714 HIDDEN QAKS CIRCLE STREET ADDRESS
cv-st-zr | TAMPA FL 336812 CITY-ST-2P
Tme _|1vb O Detete TITLE [ change [ Addition
NAME JOHNSON, LARRY B o . B T i T
STREET ADDRESS | 2106 EAWH MEADOW DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TLE 2NFD [ Detete TITLE [] Change [ Addition
\AME JOHNSON, KANDI § NAVE
sraeer aobmess | 14101 RIVERSTONE DR STFEET AUDRESS
omv-stap | TAMPAFL 33624 CITY-57-2IP
TITLE O petete TIMILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-§T-2P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i}, Flarida 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all gther like empowsered.

SIGNATURE;

LB Tehnson

4--2 ¢~ ML( B13) 22043576

MATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥



