NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004083

1. Corporation Name

_ ARISE & SHINE EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business
3360 SW COUNTY ROAD 769

Mailing Address
3360 SW COUNTY ROAD 769

FILED

Apr 01, 1999 8:00 am }

ecretary of State

04-01-1999 90116 030 ****61.25

IR A

f2s]

|29] [30]

ARCADIA FL 34266 ARCADIA F|. 34266
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quailifed
[21] 26 (08/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . R Applied For
22] z7] ' 650524235 Not Applicable
City & State City & State it
ity y 5. Certifcate of Status Desired [ $8.75 Addiional
;} El Fee Required
- Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING, EDWARD P 82| Street Acdress (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD SUITE 12 & 13
. PENSACOLA FL 32503-1009 &
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 8§17.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ appticable. (NOTE: Reagistared Agent signature required when reinstating) DAYE E
12. OFFICERS AND DIRECTORS 13. . »;\DDLTIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TME D Tl DELETE 14TME P/D/C/M HrChange  [JAdddon |
NAME WOQ0DS, DIRK 12 NAME Wo oD, DIRK e
stReer aooress| 32 ROTHERHITHE NEW ROAD 13 STREET ADORESS T
orv-st-z¢___| LONDON SE 14 CITY-§T-2PP 4 2
TLE D ] DELETE 21TILE V/ D Change [ Addtion | €
NAME SAME, STEVE 22 NAME
smreet anbress| 32 ROTHERHITHE NEW ROAD 23 STREET ADDRESS
crv.st.22 | LONDON SE ’ — 2acmvstzp ||, - o
e D T DELETE 31 TMLE S/D Crange L) Additon
NAME RANDALL, MARK 32 NAME
swreetaopress| POST OFFICE CABUYAQ 33 STREET ADDRESS
CITY-ST-ZIP 4025 LAGUNA PH 34, CITY-§T-2P
TME D [CJ DELETE SATIME "'-T7D ! MThange [ Addition
NAME | OGAN, CRAIG 4. 2NAME
smreetappress| POST OFFICE CABUYA 43 STREET ADDRESS
crv-stze 1 4025 LAGUNA PH 44CITY-ST-2P ) l
TME VPD ] DELETE 51TME V/D [@Change [ Addition ;
NAME THOMAS, ROBERT F SZNAME |
swreet aooress| 3360 SW CQUNTY ROAD 769 53 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-21P 84 CITY-ST.ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this annual report or supplemental annual 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 o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed: @ gn an attachment with an address, with all other like empowered. ,
e ] ey = ’ . !
SIGNATURE: 224k 25 REQUIRER, £ 7homas  3-30-99 (Poy) 49¥-6577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !




