FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ’ﬂ“‘f‘c;\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 pr Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 >

Son

Secretary of State

03-02-1999 90099 050 ****61 .25

DOCUMENT # N98000004608

1. Corporation Name

SON RISE MINISTRIES OF FLORIDA, INC.

146662 - 90099 - 50

Mailing Address

€53 W. 23RD S7.. BOX 173
PANAMA CITY FL 32405

Principal Place of Business

4047 MARY KATHRYN CIR.
PANAMA GIFY FL 32405

| T

2 Principal Place of Business 2a. Maiiing Address

3. Date Incorporated or Qualifed

E_ﬂaﬂ_jé le Avwe ) 08/06/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number . Applied For
122] (27) 59.- 353/357 Not Applicable
City & State . City & State j o $8.75 aqditional
E‘ P& l?ém CI*Y, lz- L E\ 5. Certifcate of Status Desired [ . Fao Required
Zip Country Zip Country 6. Eloction Campaign Financing o $5.00 may Be
;l 32'/05 l;l ;l Fi;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name S\ 1‘
ockclale, Tames T
STOCKDALE, JAMES J B3] Streat Address (P.O. Box Number is Not Acceptable)
1105 EMORY DR. OF vlle FAve
FANAMA CITY FL 32405 5
‘ 84| City 85] Zip Code
Ferems Crtey FL |*| 2205
corporation submits this statement for the purpose of changing its registerac

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

.....

as-authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/(21/9%

(NOTE: Reglstered Agent sk

requirad when

1z, 7 ] 3. ADDITIONSICHANGES 16 OFFICERS AND GIRECTORS IN 12
me— {_]# T DELETE 1TME T [Chage  [JAddton
NAME STOCKDALE, JAMES J 12NANE S7ockome ,TAngs T :

streeT aporess] 1105 EMORY DR. 1asmesTaooress | f/pq YAIE AVE

crv-st.ze | PANAMA CITY FL 32405 14 CITY-ST-ZP Povama Gty FC 32408

TIME D [J DELETE 24 TILE 4 ?Changa (] Addition
NAME STOCKDALE, SHEILA 22 NAME Stockclete SM'&

swreet aooress| 1105 EMORY DR, 23 STREET ADORESS ”

cmv-st.ze | PANAMA CITY FL 32405 2.4 CITY-5T-2P %ngﬁzg“a% L 2yas ‘
TME D [ DELETE 31 TIE ’ CiChange [ Addition
NAME HINSON, BILL  © 32NAVE : '

sTReeT aooress | 4047 MARY KATHRYN CIR. 33 STREET ADDRESS

orvsr.ze | PANAMA CITY FL 32405 34.CTY-ST-2P > :

TME D [ DELETE 41TME OChange [ Additien
NAME WOODALL, CARL 4 2NAME

sweeetaoneess| 771 S. LONGWOOD CIR. 43 STREET ADDRESS

orv-st.ze | PANAMA CITY FL 32405 44 CITY-ST- 20

TME D [ DELETE 5.1TILE ClcChange [ Addition
NAME HINSON, SANDY 5.7 NAME

streer appress| 4047 MARY KATHRYN CIR. 53 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 54 CITY-ST-2IP .

TMLE D [ DELETE 6.1TME [JChange [ Addition
NAME MOORE, JERRY 6.2 NAME

smrezT anoress| 2218 COUNTRY CLUB HARBOR 6.3 STREET ADDRESS

arv-st-ze | LYNN HAVEN FL 32444 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further cerify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an §

C4

—

SIGNATURE:

Athpent with an address, with all other like empowared.

_Yf2lf7i g K85

Mar 02, 1999 8:00 am |

CR2E037 (11/98)



