FILE NOW: FILING FEE IS $61.25

NONPROFT . itv FLORIDA DEPARTMENT OF STATE
CORPORATION £y ] Sandra B. Martham
ANNUAL REPORT / Secretary of State
1996 et il DIVISION OF CORPORATIONS
DOCUMENT # N94000004083 (1)
1. Comporation Name
ARISE & SHINE EVANGELISTIC ASSOCIATION, INC.
Principal Place of Business Nialing Addss “ll“ll' ||| Ilm I‘l““"l m” I"“ Ilmll‘“|||nll'l| m“ m”l“
3360 SW COUNTY ROAD 769 3360 SW COUNTY ROAD 769
ARCADIA FL 33821 ARCADIA FL 33821
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Faor
m m 235 Not Applicable
Suite, ADL #, elc. Suite, Apt. #, etc. . ) $8.75 Additionat
2 ;] 5. Certificate of Status Desired (M| Fee Required
City & Stale City & State 6. Election Carnpaign Financing $5.00 may Be
E;l 2—8]‘ Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
;1 25 29 ’?(ﬂ Florida Statutes [l ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
FlEMlNG' EDWARD P 82| Streo Adclress (P.O. Box Number is Not Acceptabla)
4300 BAYOU BLVD SUITE 12 & 13
PENSACOLA FL 32503-1009 83
84| Ciy FL le 2ip Gode

11. Pursuant to the provisions of Seclions 617 0502 and €17.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accep! the abligations of, Section 617.0503. Florida Statutes

SIGNATURE __ . I . i . B . [

Signature, typad or prirtedd nans 5° ragisturid agart and Mk it appleai e [NOHE: Fleguturad Agarl s gruture reuurad when ranstatng! DATE fh-
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 70 OF TICE RS AND DIREGIORS 1N 12 &
THE D CJ0ELETE 1 TITLE [JChange [ Additon g
NAHE WOODS, DIRK 1.2 NAME 5
smeeranoness | 18 MALAM GARDENS POPLAR 19 STAEET ADDRESS a
CITY-5T-2IF LONDON EMOTH EN 14 CITY-8I-2P E
TITE D [JOELETE Z1TILE ClChange L) Additon | ©
NAME SAME, STEVE 22 NAME
steeraooasss | 18 MALAM GARDENS, POPLAR 23 STREET ADORESS
CTY-§T-21F LONDON E140TR EN 2 4CITY-SI-IP
TITLE D [JDELETE 31TIILE [RChange [0 Addilion

32 NAME
st aooness | Posr OFFice CABUYAO

CiTy-ST-2P PENASCOLA-FL- womwsie Y028 LAacuaa, Phlpornes
TILE D [JDELETE HTITLE i [JChange L[] Additien
NAME LOGAN, CRAIG 4 2 NAME
sweeranoeess | POST OFFICE CABUYAC 43 STREET ADDRESS
CiTY-51- 2P 4025 LAGUNA PH A4 CITY-ST- 2P
TITLE VFD CICELETE 51 HITLE BdChange (] Addition
NAME THOMAS, ROBERT F 5 2 NAME
srreerancress | 3360 SW COUNTY ROAD 769 § 3 STREET ADDRESS
OITY - §T- 2P ARACADIA FL 54Ty 5T-2IP ARCADi  kFr 23521
THLE [CICELETE 51TILE [change [ Additon
HAME 6 2 NAME
STREET ATIDRESS 63 STREET ADDRESS
CITY-ST- 2P §4LTY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furmished and doas nat gualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that | am an ofticer ar dreglar of the corporation or the receiver or trustee empowered 10 exes.te this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or on an attachment with an addrass

SIGNATURE: @Zé{jﬁﬂmm/ Robenr F. Thoaws Y1896 7905996777

OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR TDatn Daytma Prore #

o




