SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.26 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).
r Gggggggﬁg“ FLORIDA DEPARTMENT OF STATE F ILED
Sandra B, Mortham .
ANNUAL REPORT Sacretary of Stato Sep 03 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 761791 (3)

4. Corporalion Name

CHURCH ALIVE , INCORPORATED

Secretary of State

BRI

Principal Place of Business Malling Address
3929 CRUMP RD. P.O. BOX 812 3. Date Incorporated or Qualified
LAKE HAMILTON FL 33851 WINTER HAVEN FL 338838212 02,09]1982
us us 4. FE{ Number Applied For
59-2163567 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificale of Status Desired D 58'75 Additlonal
21 m Fee Requlred
Sulte, Apt. #, slc. Sults, Apt. #, etc. 6. Election Campaign Flnancing $5.00 may Be
22] 27 Trust Fund Contribution Addod to Foss
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] U ves No
Zip Couniry Zip Country 8. This corporation owes or has paid the curent year Intangible
m ?5] m _sﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
YATES. SHARON R 82| Strest Addrass (P.O. Box Number is Not Acceptabla)
3920 CRUMP ROAD
LAKE HAMILTON FL 33851 83
84| city F _L, 85| 2ip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changin? ts regislared
offlce or reglstered apent, or both, In the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
egent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slonaturs, typed of prinled name of registersd agent and s ¥ sppicable {NOTE: Roplatared Agent signature required when relnstating) DATE

iz OFFIGERE AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD DELETE 11 TIE TO Cha Addition
HAME YATES (GERALD E) H 12NAME PMAERTAA S my +h Dlawne X
streeraooress | 1835 OVERLOOK DRIVE, SE sismeeraoveess | 19V Bloem HiJL Rue.

CITYSTZIP WINTER HAVEN FL 1A CITY-ST-ZP Valvier | FL IA5FY

Tine i} [ peLete 21TMe T~ [ Jchange [ Addton
HAME BROOKS (C. L} 2.2 NAME Wilbuw Wells

stReeTapDREss | P.O. BOX 8212 N/A rsseeTannress | 1 B8 Welf Pond C&.

crvstze | WINTER HAVEN FL 24CTY-STZP Monvee. , NC. 38112

TITLE [3 DELETE A TITLE Ty Cha Addition
NAVE YATES, SHARON R. = 32 HAME Cindy Wells Dlonmse 3

smeet Aboress| 3920 CRUMP RD aastREETADORESs | HB 2 Weol€ Pord Wi,

orvsrze | LAKE HAMILTON FL A CTYSTZP Monrpe,, NC 2211

TILE [ oecete AATILE . [ change [ Ackiion
NAME 42 NAME

STREETADDRESS 4.9 STREET ADDRESS

CITY-8T-ZIP 44 CITY.ST-ZIP

TITE [ pEeTE BATME [ehange ] addition
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

TITLE ] oeLETE 81 TALE [ change [ addition
NAME . B.2 NAME

STREETADDRESS B.3 STREETADDRESS

CITY-ST-ZIP X 5.4 CITY-ST-2IP

14, | hareby cerifly thal the Information sup‘:liad with this filing does not qualiy for the exemplion staled in section 118.07(3)i), Floride Statutes. | further cetify that the Information

Indicated on fhis annual report or supplemantat annual repor [s true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am
rporaficn or the recalver or trusiee empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears
anged, or on an atlachment with an address,

. Gevald B . Yotes ®- 80~ 9%

BIGNATURE AND TYPED OR E OF BIGNING OFFICER OR DIRECTOR

an officer or director of the,
in Block 12 or Block 13 if

SIGNATURE:

Daytime Phone #

o

CRZEQ37 (5/98)



