-
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

DOCUMENT # 761791 May 28, 2002 8:00 am
1+ oty tame Secretary of State

| ]
CHURCH ALIVE !, INCORPORATED 05.28.2002 91703 045 ****6] 25
Principal Place of Business Mailing Address
3929 CRUMP RD. P.O. BOX 8212
LAKE HAMILTON FL 33851 WINTER HAVEN FL 33883-9212
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
W Y 59—2163567 Nat Applicable
iy Akt i . :
le ﬁ‘N-: C’?unlry . Zip . Country 5. Certificate of Status Desired | ?g'ggq ::ﬁ;détaonai |
| E A ) V- '—. Ao i | e - 5 PRI I R e | o—— e e e ] e, o TEO,RE _ v’i
'5‘;7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Mame
YATES, SHARON R Street Acidress (P.O. Box Number is Not Acceptable)
1
3929 CRUMP ROAD
LAKE HAMILTON FL 33851
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and tille if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NI . A . y be
FILE-NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Detete TITLE [ Change [ Addition §
NAME YATES (GERALD E.) NAME &
streer aporess | 1835 OVERLOOK DRIVE, SE STREET ADDRESS §
crv-s1-2p | WINTER HAVEN FL CITY-ST-2IP ﬁ
[&]

NAME BROOKS (C. L) NAME

staeet aooress | P.O. BOX 9212 N/A _ STREET ADDRESS
TemvISTIE | WINTER HAVEN FL——  — = = CITYISTIIP it s = o
TMLE STD O Delete
NAME YATES, SHARON R.

stReeT aboress | 3929 CRUMP RD

comv-st-e | LAKE HAMILTON FL

e v e ——— AT S Nt G-

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TITLE TD [ Delete l TILE I Change [ Addition

TILE 10 ' 2 Delete TMLE [ Change (] Addition
NAME SMITH, MARTHA. NAME

streer aporess | 1119 BLOOM HILL AVE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP

TiLE TR O Delete TITLE [ Change [ Addition
NAME WELLS, WILBUR NAME

sTReeT poress | 4325 WOLF POND RD STREET ADDRESS

CITY-ST-ZiP MONRDE NC 28112 CITY-ST-2IF

THLE TR [ delete TITLE ) O change [ Addition
NAME WELLS, CINDY NAME :

sTreeT anoress | 4325 WOLF POND RD STREET ADDRESS

orv-sT-ze | MONROE NC 28112 CITY-§T-2IP

12, 1 hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or plemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carparation or the rfcgiver or trustes empowered,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachiggnt with an address, with alfother like empowered.

SIGNATURE: _, eI R Tl DNUGER I E, Mates 56 02

SIGNATURE AND TYPED Q& pmmsﬂumz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




