2005 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR)

FILED

DOCUMENT # N94000004083 -

1. Entity Name
ARISE & SHINE EVANGELISTIC ASSCCIATION, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business ’ o . Mailing Address
3360 SW CQUNTY RCAD 769 3360 SW COUNTY ROAD 763
ARCADIA FL 34269 - ARCADIA FL 34269
us us
Suite, Apt, #, etc, _ Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & State - City & State 4, FEI Number Applied For
_ 65-0524235 Mot Applicable
ap Country Zp Countsy 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T R -7 - - = Nam@ T - -
FLEMING, EDWARD P 5 . ;
trect Address (P.Q. Box Number is Not Acceptable)
4300 BAYOU BLVYD SUITE 12 & 13
PENSACOLA FL 32503-1009
City FL Zip Code
B, The above namad entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE o _ - — - .
Sighaturs, typed of printed Aome of regstanag agenl and Ltk if anplzable INCTE Registarad Agent sksature reqursd whan ramstating) N DATF
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 Gontribution Added to Feas Florida Department of State
10, = OF’FICES AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PDCM [ pelete TIF O change  [J Addifion
NAME WQOOD, DIRK NAME
sTRifT ADDRESS | E3 WESTLODGE, PINETREE AVE. : STREL T ADDRESS
Oy ST- 2P CLAREMONT 7745 W. CAPE 5. AF CIY-51-7F
i vD T Cloetee [ ™ (I Chiange [ Adeltion
NANE SAME, STEVE NAME
32 AROTHERHITHE NEW ROAD v
STRFET ADDRESS S‘I'RE\TADDRESS UDDDD;}EBEES‘?
citv-sr.zp |LONDON SE Y- ST 7 R A e S e D I 2
OILE 8D o T O polete e ' [ change [ Addition
NAME RANDALL, MARIK NAME
STREET aDDACSS | POST OFFICE CABUYAO SIRECT ADDRESS
Ciy-ST- 2P 4025 LAGUNA PH CITY-S1. 7P
T > T ' ’ U Colete T O Change [] Addition
NAME LOGAN, CRAIG HAME
stheeT anoress | POST OFFICE CABUYA SPRECT AUIRESS
CITY-ST-2P 4025 LAGUNA PH o ST P
VI — B - j
ILE T Delete TF ] Change [ Addition
e THOMAS, ROBERT F L NAMF ’
SIRFrT apDfss | S000 SW COUNTY ROAD 769 . SIHEE | ADLHESS
CIve-51-21F ARCADIA FL 34268 Gy S3- 2P
fIiLE ) - - [ Delete i3 [ Change [ Addition
NANF ! hanE
STREFT ADORESS . SIREETADDRESS
GiTy- ST 2P . ’ Y ST- 7P

12, [hereby certig that the informasion supplied with this ﬁiing does not qUTTY Gt B Sxemplion stated in Section 119.07(3)(), Florida Stalles, ) funther cettify that the formation

indicated on this report or suppiemental report is true an

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 rustes empowsred to executs this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, with all other like empowered.

SIGNATURE:

Roberl E ThHomps _4-/-05  863-494-6977

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Daytime Phone +




