2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000001650

1. Enlity Name

SONRISE CHRISTIAN CENTER, INC.

o Ma?ﬂng Address -

9714 HIDDEN DAKS CIRCLE
TAMPA, FL 33612

Principal Place of Business

9714 HIDDEN QAKS CIRCLE
TAMPA, FL. 33612

FILED

Apr 27,2005 08:00 AM
Secretary of State

ATV 00 LR G R R

DO NOT WRITE IN THIS SPACE

04242005 No Chg-NP CR2EG37 (10/03})
4, FEiNumber i Applied For
59-3307892 Not Applicable
; et $8B.75 Additicnat
5. Cestificate of Stefus Desired [0 Foo Required

6. Name and Address of Current Registered Agent

JOHNSON, LUCIUS B
g714 HIDDEN OAKS CIRCLE
TAMPA, FL. 33612

DO NOT WRITE

e

IN THIS SPACE

3. The above named entity submits this statement Tor the purpose of changing its Yegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE - — _ . , :
Slgnatre, typed of printed hame of regislered agent and tite It applicable. (NOTE. Rogistored Agent signature rsquirod when nainstatfng) 1 DaYE
Filing Few is $81.26 9. Llectian Campaign Financing $5.00 may 8s
Due by May 1, 2005 Trust Fund Contributions. Added 1o Feos UROANAAEE 7
10. - OPFICERS AND DIREGTORS _ . A7 20— 45~ .
e FD - ' A
NAME JOHNSON, LUCIUS B
STREETADDRESS | 9714 HIDDEN OAKS CIRCLE
CIY-5T-2F | TAMPA, F1. 33812 F
TME STD ) T
N JOHNSON, PATRICIA i
STETAGDRESS | 9714 HIDDEN CAKS CIRCLE
Ciy-st-2p TAMPA, FL 33612
L VD T - S
NAME JOHMNSON, LARRY B
STREEY ADDRESS | 2106 EAWH MEADOW DR
CITY.ST-2p VALRICO, FL 33594 DO NOT WR lTE
e 2VPD ‘" - I - —_— e
NAME JOHNSON, KANDI S IN THIS SPACE
STHEETADBRESS | 14101 RIVERSTONE DR
CTY-ST-7F TAMPA, FL 33624
me = -
NANE
STREET ADDRESS
CITY-ST-2IP i
mE T - B - ———— — o —
NAME
STREET ADORESS
CY-ST-2P
12, [hereby that the Tnfermation supplied with this fillng does not qualify for the exemplion siated n Sacfion 119.07{3)(D, Florida Statutes. | further cerlify that he informatian

certil
indicaled onl}zis repon or supplemental report is ue ang
of the corporation of the seceiver of trustes empowared
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director
o execute this repart as required by Chaptler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

E TrHED DR PRINTED NAME OF S:GNING OFRCER OR DRECTOR

Deytime Phon #

Cutr
£
1



