FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000004117 04-20-2007 90075 037 ****70.00

1. Entity Name
ARISE MINISTRIES, INC.

Principal Place of Business Mailing Address v
6432 HWY 27 SOUTH P.0. BOX 4522
SEBRING, FL 33876 US SEBRING, FL 33871-4522

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III"I. I’I ’lm mﬂ "N“Im Ilm “m m“ I’"I ""HI'“ I"’m I‘ ||||

Y500 KENTLWoORTH BLV.D.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-NP CR2E037 (12/06
SUYTE /02 g (12/08)
City & State City & State 4. FEI Number Applied For
S EB R ‘j‘: M G,] r— L 65-0695405 Not Applicable
Zip Country Zip Country " i $8_75 Additionai
5. f [ D N
22a70 Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STACEY ALLEN
515 STRAIGHT STREET Strest Address {P.QO. Box Number is Not Acceptable)
SEBRING, FL 33875-9664
City FL I Zip Code

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

SIGNATUR £S. 4‘//8 o7
Signatre, or printa name of req; Ste-a AGEN and li'e it applicakic. {NOTE: Ragistered Agant signature requirgd when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Deleta TILE [ Change ] Addition
NAME WILLIAMS, STACEY ALLEN NAME
STREET ADDHESS | 515 STRAIGHT STREET STRELT ADDRESS
CITY-ST-2IP SEBRING, FL 338753664 CITY-ST-2P
TITLE STD ] Delete TITLE [Cichange [T Adoition
NAME WILLIAMS, DONNA JOY NAME
STREETADDRESS | 515 STRAIGHT STREET STREET ADORESS
CHY-53-2IP SEBRING, FL 338759664 CIY-ST-219
TILE D O pelete TITLE [ Change £ Addition
NAME BAER, CARRIE NAME
STREET ADDAESS | 3380 GREEN ACRE WAY STREET ADDRESS
CY-ST-IP SEBRING, FL 33870 CITY-ST-2IP
nmE D O patere THLE [JCrange [0 Additien
HAME MERCER, LOREN E NAME
STREETADORESS | 117 LAKE FRANCIS DR STREET ADORESS
CImY-S7-2°P LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE [ pelete THLE [3change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or rusiae empowered to execute 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 empowered.

SIGNATURE:—Jotiy, Qfn il STACEY ALLEN WELLLAMS Yskr $63,5537a2

SIGNATURE eﬁ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCOR Oaie Caynme Phone &




