SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT GOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Carporation Narme

N95000003645 (7)
ARISE AND SHINE MINISTRY INC.

Principal Place of Business

Maiting Adcdress

0

2700 JULIE LN 2763 JUUE LN
MIDDLEBURG FL 32068 MIODLEBURG FL 32069
‘ 3. Date Incorporated or Quahfied 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI MNumber o Applied For
21] Ve (26| A 0 458 6L Not Appl.cable
Suite, Apt #. elc Suité. ApL #, etc. / it
e AR ‘ 9 P 5. Certificate of Status Desired 4 $8.75 Adcfitlonal
;l W r\fv‘ m Fes Required
City & State City & State 6. Eiecton Campaign Financing [::l $5.00 May Be
23 E] Trust Fundg Contribution Added to Faes
Zip Country 2ip Country 8. This corparation has lability for intangible tax under s 199 032
24 ;;I —2—9—| a Florida Siatules DYas o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
RNERS' GASTON B2! Sireet Address (FO. Box Number is Nol Acceplable)
2703 JULIE LN
MIDOLEBURG FL 32068 63
84| City FL 85| Z2p Code

11. Fursuant fo the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligahans of, Section 617.0503, Florida Statutes

SIGNATURE
Signalure. Typed or printed name of registered agent and tile 1f apphcatia (NOTE Ragustered Agent signature requirad when reicstabngy DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFF IGERS AND DIRE GTORS N 12
THLE [£1] [T oecete 11TLE [Tchange [ Adaition
NAME RIVERS, GASTON 1.2 NAME
STREET ADDRESS 2703 JULIE LN 13STREET ADDRESS
CITY -ST-2P MIDDLEBURG FL 32068 14CITY-87- 2P
TiteE VD [ ]oecete 21TE [T change [ Additan
NAME RIVERS, DARRELL 22 NAME
STREEY ADDRESS 2703 JULIE LN 2 3 5TREET ALDRESS
CITY-$1-2P MIDDLEBURG FL 32068 2 4CI0Y-ST- 7P
THILE STD [_Jorere 11TME [ Tcnange [ ] Addinan
NAME RIVERS, MAEBELLE 32NAME
STREET ADDRESS 2703 JULIE LN 33 STREET AUORESS
CITY-57- 2P MIDDLEBURG FL 32068 34 CITY-ST-2IP
TIILE [JDELETE I ERRII [:I Changs [:l Addition
NAME 4. 2NAME
STREET ADDRESS 435TREET ALORESS
CITY-S1- 2 440y -5T- 2
TLE [Jogies S 1TITLE [T change [ Acdilion
NAME 5 2NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IF S4CIY-51-2F
TLE [Joecere 61TILE [ Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§I-ZP RAQITY-SL.ZP

SIGNATURE:

I ,
! A

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualily for the exemplion slated in Section 119.07(3)(k). Fiarida Statules. |
further cerlily that the informalion indicaled on this annual report or supplemental annuat repart is frue and accurale and that my signature shall have the same lega! effect as it
made under oath, that | am an oficer or director of the corporalion or the receiver or trustee empawered 10 execule this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

<

"Iim,' [T I

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P
t
.:.A&\/

. 1 oo ‘{l \I gf;\ : ’/\‘. / c’f{_’

/ ¢
W

Dayhrne Phove #

F,r,r v v ren

CR2E037 (3/96)

.-)-]



