20\03’N6T-FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # N97000006860 ecretary of State
1. Entity Name 04-14-2003 90037 020 ****6] 25
SONRISE CHRISTIAN COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address !
1403 SE 16TH PLAGE 1403 SE 16TH PLACE T TR e
CAPE CORAL FL 33990 GAPE CORAL FL 33990
s s I AR
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650804648 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8.75 Additional
) - ) Fee Required
6. Name and Addrass of Current Registered Agent ~ T 7 T 7T =777 7. Name and Address of New Registéred Agent -
Narne
ROTONDL ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1403 SE 16TH PLACE _
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this staternent 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
Slgrature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signalure raguired when rginstating) DATE
N 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 = «UY May Be .
s Trust Fund Contribution. O Added to Feas Flotida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 3 Detete TME [J Change [ Addition
NAME ROTONDI, ANTHONY NAME
STREET ADCRESS | 1403 SE 16TH PLACE STREET ADDRESS
GITY-3T-2P CAPE CORAL FL 33990 CITY-ST-21P
TITLE D . O pelete TIE [Jchange [ Aadition
HAME WELCH, KELLY HAME
STREET ADDRESS | 1403 SE 16TH PLACE STREET ADDRESS
orY-S1-28 | CAPE-CORAL FL-33900<ome = = o o oo e OSSR oo oo e o e e
TITLE D 7 Delete TITLE [ change [ Addition
NAME WELCH, PAUL NAME
STREET ADDRESS | 1403 SE 16TH PLACE STREET ADCRESS
CITY-ST-2IF CAPE CORAL FL 33990 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE [ Delets TITLE [J Change [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TME [J Change  [J'Addition
NAME NAME , e,
STREET ADDRESS . STREET ADORESS '
CiTY-ST-2IP CITY-ST-ZIP

12, | heraby certify that the information supplied with this filin g does not qualify for the exemplion 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allqther like empowered.

SIGNATURE: __ [0 ”%M”r“i ”"‘W@UHHED %//0/03 235- 5973-6433

CR2E037 (10/02)



