2005 NOT-FOR-PROFIT CORPORATION

-

-~ ANNUAL REPORT (AR) FILED
- REPORT (A e May 16, 2005 08:00 AM

DOCUMENT # 761791
Secretary of State

1. Entity Name

CHURCH ALIVE !, INCORPORATED

Principal Place of Busine; o B . Mailing Address
3929 CRUMP RD. P.O, BOX g212

SIS R AR TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) - B Suite, Apt. #, eic. 1t MOORE CR2E037 (10/04)
City & State o o S City & State ) 4. FEI Number Applied For
59-2163567 Not Applicable
dp Country Zp Eountry &, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Addrass of Curreni Registared Agent 7. Name and Address of New Registered Agent
- T Name i :
YATES, SHARON R P -
reet Address (P.O, Box Numbaer is Not Acceptable)
3929 CRUMP ROAD P

LAKE HAMILTON FL 33851

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . _ _

Slgnalure, fypad of printad name of Tegisiatad agent and tils ¢ applcable INTTE Rogsterad figant signatura raqured when remstating) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contribution. = Added to Fees . Florida Department of State

10, o CFFICERS AND DlﬁiE-CTOHS 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete L [Jchange [ Additic
NAME YATES (GERALD E.) NAME
SiREET ApDRESs | 1835 OVERLOOK DRIVE, SE STRECT ADDRESS
CirY-ST-2iP WINTER HAVEN FL Grv-s1-ap
e ™ o Ooee: K e 0000266307 Oohnge T s
AN BROOKS (G. L) Newsf 05/ 16/05-2001 1-015 &1.725
STREET ADDRESS (P.O. BOX 8212 N/A B STRHE | ACDRESS
CiyY-SI.2p WINTER HAVEN FL [ RREAR
THLE st ' ) O palete WiE [T change ] s
NAME YATES, SHARON R, i N
STREFT ADDRESS | 3828 CRUMP RD _ SIREE T ATINESS
CITY- ST 2P LAKE HAMILTON FL ,_ wiv-st-2p
TILE 0 T o T Delele o [J change [ Adii
NAME SMITH, MARTHA, KAMF
sipgEv aopagss | 119 BLOOM HILL AVE STREET ADDRESS
cy-si.g¢ | VALRICO FL 33584 . CIY-S1-gp

TH - - T .
L 3 Delete nits [ Changs 1 Addits
NAME WELLS, WILBUR ) SAME
arneet aporess | 4325 WOLF POND RD : SILET ADDRESS
onv-styp  |MONROE NC 28112 Eriv-sl- 20

TH - ——
ne [T Gelete e [ change [T At
NAME WELLS, CINDY NAME
staeeT aporecs | 4325 WOLF POND RD _ S0 ADDRLSS
orvst.zp  |MONROE NC 28112 Clv.ST-7p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(7, Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ot the receiver or trustee smpiowared to executa this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: __QQ/WMJ AR Supear) B YaTes

PURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR © Date Daytma Phiene ¥




