2000 UNIFORM BUSINESS REPORT (UBR)

oC T FILED
POCUMENT # N96000004666 Apr 20, 2000 8:00 am

SONRISE COMMUNITY CHURCH OF TALLAHASSEE, INC. ecretary of State

04-20-2000 90033 016 ****6].25

Principal Place of Business Mailing Address
P.O. BOX 153% P.0O. BOX 153%
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-53%6

B

2. Principal Place of Business 3. Mailing Address '||||”n 'II III
200 W Horseshoe Rd.. | 306 W. Horseshoe Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Ci State 4. FEI Number Applied For
-Tctul“a\mﬂ.g Sae | FL [allahassee | F L 59-3404545 Not Applicabls
32133 \: Y‘ Cantrsy H ZIPS'D- 3 \ ‘ (Eiunstryﬂ 5. Certificate of Status Desired O ?g‘gasqﬁi‘ﬂﬁo"al
_ -6, Name and Address of Current Registered Agent__ . - .. __1._Name and Address of New.Reglstered Agent. e
N *
™ TRKobert frizzel
M CKENDREE, GREG Slre'egt gc(j;zss (‘FB..BOX Mbre_rslsel\l;t ﬁ:g.éptablqé o’
6818 WALDEN CIRCLE
TALLAHASSEE FL 32311 — - YT
[allahassee FL =375 (

8, The above nameg fn:iz m@%menuﬂr the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

seannrone Robert  Fri®2etl, TRusTEE £ TREASutE 4////9 /90

Signature, typad o printed name of registered agent &nd title f applicable. {NOTE' Registered Agant signalure required when reinstating) 4 /DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contributir. D Addedto Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delste TITLE [ cChange [ Addition
NAME TADLOCK, TERRY NAME
STREET ADDRESS | 9503 BOYKIN RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-8T-2IP L
me T 1 Delete TIMLE T O¢Change [ Addition
N FRIZZELL, ROBERT e Fexz &t , RubEny—
sTReer a00tss | 306 N, HORSESHOE RD. smerooress |3 04, We T SORSESfop R D
CIV-S1-8P~ | TALLAHASSEE Fle 328 14— - e f OSUI TR Sy 35 L ~T RPN~ - - ey
TITLE T 3 Delete TILE [JChange [ Addition
NAME MCKENDREE, GREG NAME
STREET ADDRESS | 6818 WALDEN CIRCLE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32311 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Sl Uridmss\REIR et Frizaell Yoo (850) 828 D429

SIGNATURE AND TYPED OR PRINTED MAME O ING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



