2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N97000006860
puoeiert ecretary of State
SONRISE CHRISTIAN COMMUNITY CHURCH, INC. 04-27-2005 90320 025 *761.25
Principal Place of Business Mailing Address
1403 SE 16TH PLACE 1403 SE 16TH PLACE
CAPE CORAL FL 33890 CAPE CORAL FL. 339380
7 PR B > R VAL AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
. 65-0804648 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
??Jggg#sﬁ_ﬁ.rg&%% Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33990
- City FL Ap 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 cbligations of re%‘wq agent. W
-
SIGNATURE ‘ m l/

Signature, typed o hmted namg ,roglstela'd agent and tite f applicabla (NOTE Regsterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. u Added to Fees Florida Department of State
10.. OFF#CEzFQS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 10
immLE D ’ O pelete TILE O change ] Addition
NAME ROTONDI, ANTHONY 7 NAME
STREET ADDRESS | 1403 SE 16TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-§T-2IP
LE D O pelete TITLE [J Change  [] Addition
NAME WELCH, KELLY NAME
STREET ADDACSS | 1403 SE 16TH PLACE STREET ADDRESS
crv-si.ze |CAPE CORAL FL 33990 CHY-51.7P
—thie- - ——|{D— —-. M peiete THLE - - {J Change [T Addition
NAME WELCH, PAUL NAME
STREET ADDRESS 1403 SE 16TH PLACE STREET ADDRESS
CHY-S1-2P CAPE CORAL FL 33890 CITY-S1-2IP
TITLE [ Delete FITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TILE . O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2P
TILE . [ Datete THILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repoert 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTDR Cate Daylime Phona #




