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2005 NOT-FOR-PROFIT CORPORATION FILED
—— ANNUAL REPORT _ , ___ Apr 11,2005 08:00 AM

P %SN?EENT #N97000004117 Secretary of State
ARISE MINISTRIES, INC.
Principal Place of E!usine;: - N Mailing Addrass
6432 HWY 27 S0UTH P.0. BOX 4522
SEBRING, FL 33876 US - SEBRING, FL 33871-4522
— = [ER AR R
04082005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T e AorTedFor
65-0695405 Not Applicable
e | 5 CottcaouSausDesies [ ?i-;’gm’f"“’

_6. Name and Address of Curront Regiiered Agent

WILLIAMS, STACEY ALLEN DO NOT WRITE

515 STRAIGHT STREET

SEBRING, FL 338759664 IN THIS SPACE

N - —— - _ - PP amrie - - sl T P
8. The abave named entity submits this statemertt for the purpose of changing its registered office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE . s - - _
Signatne, typed o Mnmf! n_amfﬁlﬁbgiswad agent any 1&‘1! appticanle. (NE}TE_ Regrstered Agent signatrs required who reinstating) . . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. @  Addedtorees

1. . OPICERS AND DIRECTORS R : i

= = 400600293181

(e WILLIAMS, STACEY ALLEN 0441 1/05~-800585-008 70.00

STREETADURESS | 515 STRAIGHT STREET
CiTy-ST-2¢ SEBRING, FL 338759664 o [ -

I 8D

NAME WILLIAMS, DONNA JOY
STREETADDRESS | 515 STRAIGHT STREET
Giry-ST-2IF SEBRING, FL 338759664 L . — -

TALE D
NAME BAER, CARRIE

STREETADDRESS | 3380 GREEN ACRE WAY
Ciry-ST-2P SESEZR]NG, FL. 33870 = e DO NOT WanE

ru 0 IN THIS SPACE

NAME MERCER, LOREN E
STRECT ADDRESS | 117 LAKE FRANCIS DR
OTY-STZP | LAKE PLACIOD, FL 33852 B s
TIME

NAME

STREET ADDRESS
CITY 51- 2P _ 1 = =

TME
HAME
STREET ADDVESS

QY-S zp ) _ I —

12, 1 hercly cen'ltgl that the information sr.zpﬁnlfed with this ﬁliné; does not qualify for the examption stated in Section 11 9.07%3)(:’). Florida Statues. | further cartify that the information
indicated on this report er supplemental report is true and accurate and that my sigrature shall have the same legal effect as i made under cath; that U am an officar or director
of the corparation of the receiver of frusies ermpowered th exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad._

SIGNATURE:




