’ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000004666

1. Corparation Name

SONRISE COMMUNITY CHURCH OF TALLAHASSEE. INC.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90198 043 ****61 .25

Principal Place of Business Mailing Address
P.O. BOX 1539 PQ. BOX 153%
TALLAHASSEE FL 22317 TALLAHASSEE FL 32317
2. Principal Place of Business 2a. Mailing Address . Date Incarporated or Qualifed
21] 26 09/09/1996
Suite, Apt. #, elc. . Suite, Apt. #, etc. . FEI Number Applied For
El ;;] 59"3404545 Not Applicable
City & State City & State ] ] $8.75 additional
2_3L —2—Bl . Certifcate of Status Desired 3 Fes Required
Zip Country Zip Country - Etection Campaign Financing - $5.00 may Be
;‘ Ef;] a B?l Trust Fund Contribution Added to Fees
v, 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCK ., GREG 82] Street Address (P.O. Box Number is Not Acceptable)
6318 WALDEN CIRCLE
TALLAHASSEE FL 32311 83
84} City EL las Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flerida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragfstered

SIGNATURE Signatura, typed or prirted name of registerad agent and tile if applicable. (NOTE: Registered Agent signafure requited when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 14 TME ClChange [ Addition
NAME TADLOCK, TERRY 1.2 NAME

steeetaporess| 9503 BOYKIN RD. 12 STREET ADDRESS

arv-st.zp | TALLAHASSEE FL 32311 14CITY-8T-2P

TMLE T [ DELETE 21TMLE [JChange  [] Addition
NAME -FRIZZELL, ROBERT 22 NAME

streeTaporess| 3068 N. HORSESHOE RD. 23 STREET ADDRESS

orv-st-z¢ | TALLAHASSEE FL 32311 24QHTY-ST-TP

TILE T RDELETE 31 TME ClChange [ Addition
NAME TISDALE, PAT 32 NAME

sreeTAopRess| 3772 FORSYTHE WAY 3.3 STREET ADDRESS

crv-st-2e | TALLAHASSEE FL 32308 34, CATY-ST-2P

TME T . [J DELETE A4 TIE [lChange  []Addiion
NAME MCKENDREE, GREG 4 2NAME

streeT Aporess| 6818 WALDEN CIRCLE 4.3 STREET ADDRESS

orv-st-zp | TALLAHASSEE FL 32311 34 CITY-5T-2P

TLE ] OELETE 51 TMLE Cchange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 28 54 CIMY-ST-2P

MLE [ DELETE 6.1 TTLE Cchange ] Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /lod Wikt IRE REQUIRED

9//30 77 487-77

%

INTED NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phaene #

CR2E037 (11/98)

T i



