SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kaotherine Harris
Sacretary of Stati

FILED
Jul 23, 1999 8:00 am
Secretary of State

YATES, SHARON R
3929 CRUMP ROAD
LAKE HAMILTON FL 33851

1999 DIVISION OF CORPRRATIONS 07-23-1999 90002 006 ****61 25
1. Corporation Name /
CHURCH ALIVE , INCORPORATED ’
IIIIIII IIIII (N1 W IIIII IIII IlII
.%4453 - 90%02 6
Principal Place of Business Mailing Address
3929 CRUMP RD. P.O. BOX 9212
LAKE HAMILTON FL 32851 WINTER HAVEN FL 33683-8212
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/08/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 59-2163567 Not Applicable
Chy & State City & State . ] $8.75 Addttianal
” - 5. Certilcale of Status Desred [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [25] |20} [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ . 81/ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL Jasrap Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flerida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aocept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agant and title «f applicabla, (NOTE: Registared Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATILE {cChange ([} Addition
NAME YATES (GERALD E)) 1.2 NAME
sweeranoress) 1835 OVERLOOK DRIVE, SE 13 STREET ADDRESS
cv-st-zp | WINTER HAVEN FL 14CY-ST- 2P
TME 1D (J DELETE 21TLE [(JChange [ Addition
HNAME BROOKS (C. L) 22 NAME
streeTaooress|  P.O, BOX 8212 N/A —_ ~§ 2.3 5TREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 2.4 CITY-§T-7P
TME STD {J SELETE 34 TTLE [JChange [ Addition
NAME YATES, SHARON R. 32 NAME
sweeTaooress| 3929 CRUMP RD 33 §TREET ADDRESS
CITY-ST-ZP LAKE HAMILTON FL 34, CITY-ST-ZP
TME TD [ DELETE 41TME [Ichange [ Addition
HAME SMITH, MARTHA 4.2HAME
streer anoress| 1119 BLOOM HILL AVE 4.3 §TREET ADDRESS
CY-ST-2P VALRICO FL 33594 44 GITY-ST- 2P
TME TR [J DELETE 5.1 TITLE I Change [ Addition
NAME WELLS, WILBUR 5.2 NAME
smeeTaooress| 4325 WOLF POND RD 5.3 STREET ADDRESS
Y- $T-2P MONROE NC 28112 54 CITY-ST-2P
TME TR [J DELETE 6.1 TME [JChange  [] Addition
NAME WELLS, CINDY 52 NAME
smeeTaporess| 4325 WOLF POND RD 6.3 STREET ADDRESS
CITY-ST-2P MONROE NC 28112 84 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental 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 corpora

Black 12 or Block 13 if changaef, or on an attachment with 4n address, with all other like empowered.

SIGNATURE:

on ot the receiver or frustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in

9~ #39-E87>

Daytima Phona #

CR2E037 (5/99)



