2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N95000001650 Secretary of State
1. Eniity Name 02-27-2003 90141 040 ****61.25
SONRISE CHRISTIAN CENTER, INC.
Frincipal Place of Business Mailing Address
9714 HIDDEN OAKS CIRCLE 9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612 TAMPA FL 33612
e T RO DR
Suite, Apt. #, stc. - Suite, Apt. #, etc. 'ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"3307892 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a 38'75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
——JOHNSON,-LUCIUS.B —Strast-Address (P.OBox Number is'NotAcceptabie)
9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. ° O fclsd'gjt::ohll?;sa ® Florida Separtmer‘:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Detete TmE [J Change  [] Addition
HAME JOHNSON, LUCIUS B HAME
street aooress | 9714 HIDDEN OAXS CIRCLE STREET AUDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TLE STD O Delete ML Ol change [ Addition
NAME JOHNSON, PATRICIA NAME
streer acoress | 9714 HIDDEN OAKS CIRCLE STREET ABDRESS
crv-st-zF | TAMPA FL 33612 CITY-ST-2IP
TILE vD ' O Delete TeE l<tr VD )ﬂ Change [ Addition
NAME JOHNSON, LARRY B NAME Johnson, Lar f .
steer Aoress | 33547 ALBRITTON.RD. _—  J_STREET ADDRESS - zgiawwbﬂ_edd‘n w—Lrive
CITY-ST-2IP LITHIA FL CITY-8T-2P La/ }’I'C . I~ . D244
TITLE [ pefete TITLE z,ﬁ-ncl—V—Q_'. [l change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekete TILE 2 ad VD , O change 3 addition
NAME HAME Johnson, )(a}?a/] S,
STREET ACDRESS sweeranoress | J & J O F R yiresy st he Dr.
CHTY-S3-2IP CITY-ST-2P T&_m pa. . F‘/a- ) 33é24
TILE I Delete TITLE 77 Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SRS DEQUIRED 2-20 -532.(503)922-0¢ 75

SIGNATURE

CR2E037 (10/02)



