FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

' retary of State
DOCUMENT # N97000004117 ecretary
1. Entity Name L 04-13-2004 90038 005 ****70.00
ARISE MINISTRIES, INC.
Principal Place of Business Mailing Address
6432 HWY 27 SOUTH P.0. BOX 4522 e
SEBRING, FL 33876 US SEBRING, FL 33871-4522
T R A A IO A
Suite, Apt, #, etc. Suite, Apt. #, eic. 04082004 Chg-NP CR2E037 (10/03)
i City & Stat 4, FE! Number Applied For
City & State ate o OBoe405 o
Zip Country Zip Couniry 5. Certificale of Status Desired ?g-gasqg"r:dmm'
6. Name and Addreas of Current Registered Agemt 7. Nama and Address of New Registered Agent
Name
WILLIAMS, STACEY ALLEN _
515 STRAIGHT STREET Strast Address (P.Q. Box Number is Mot Acceptable)
SEBRING, FL 33875-9664
City FL I Zip Code

8. The above named entity submits this staiement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabls. (NOTE: Regisiaced Agent kignature required when reinstating} QATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PD O pests e D ] Ol chege  [] Addition
HAME WILLIAMS, STACEY ALLEN NAME Carrie Baer
STREET ADDRESS | 515 STRAIGHT STREET smeranoress | 3380 Green Acre Way
CTv-57-2F | SEBRING, FL 338759664 CITY-57-2P Sebring, F1. 33870
TILE STD O oetete Me [ Crange [ Addition
MAME WILLIAMS, DONNA, 10Y NAME '
STREET ADDRESS | 515 STRAIGHT STREET STREET ADORESS
Ciyy-ST-2IP SEBRING, FL 338759664 . CHY-ST-2P
THLE D P 9 petere TE . Clchange [ Addition
NAME SPAULING, SHIRLEY NAME
STEETADDRESS.| 3122NDAVE. - o om0 e - smeraomesg | -~ m— = e e
CITy-ST-21P LAKE PLACID, FL 33852 GITY-ST-2P
TILE D [ belete TMLE O Change [ Addition
NAME MERCER, LOREN E NAME
STREETADDRESS | 117 LLAKE FRANCIS DR STREET ADDRESS
Cy-ST-2Ip LAKE PLACID, FL 33852 LIy - ST-2P
TRLE 1 petete TME [ change  [JJ Addition
RAME NAME
STREET ADDRESS _;: STREET ADURESS
CITY-SF- 2% e ITY-S1-21p
TIE . O Defete me Ochnge  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-ST-21P

12. I heraby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated ont s report of supplemental 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 corporation or the recaiver or {rusiee empowared to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ) rmma_ Qon Wit lorc J)owagcg Witiams $f qu‘i‘" B3 -455 2733

HGNATURE nu?,jvpﬁon PRINTED NAME OF SIGNING OFFICER OR Darytime Fhons &
=




