2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N97000004117

1. Entity Name
ARISE MINISTRIES, INC.

ecretary of State

04-21-2008 90071 007 ****70.00

Principal Place of Business Mailing Address
4500 KENILWORTH BLVD. P.0. BOX 4522
SUITE 102 SEBRING, FL 33871-4522

SEBRING, FL 33870 US

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, etc.

04142008  Cchg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0695405 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired Bd geae‘;z] ﬁlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STACEY ALLEN
515 STRAIGHT STREET Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875-9854
Cily Zip Code

-

FL

8. The above named entity submits this sialement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent,

SIGNATURE ;A
- Signature, typed of uﬂnfa.d name ol regstered agent ark) tle o appticable {NOTE: Registered Agenl Signalurg requined when ranstaling| DATE
Filing Fee i'g;"$51 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1) 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete LE [ crange  [J Addition
NAME WILLIAMS, STACEY ALLEN NAME
SIREET ADDRESS | 515 STRAIGHT STREET STREET ADDRESS
CITY-ST-2IP SEBRING, FL 338759664 CIly-S1-2ip
TLE STD H Delere niLe O charge [ Addition
NAME WILLIAMS, DONNA JOY NAME
STREET ADDRESS | 515 STRAIGHT STREET STREET ADDRESS
CITY-ST-ZP SEBRING, FL. 338759664 CITY-S1-2IP
e D [ Delete L 5TD O change  [] Addition
NAME BAER, CARRIE HAME BAER, CARRTL A
STREET ADDRESS | 3380 GREEN ACRE WAY STREEL AnorESs | 3 3 B o GRTEN PiC RE Y
crv-si-zr | SEBRING, FL 33870 avsie |SEBRIL NG FL 33870
THLE D O pekte e vD [JChange [} Addition
NAE MERCER, LOREN E NAME MERCER, LOREN E
STREET ADDAESS | 117 LAKE FRANCIS DR STAEETADDRESS | [ [ 7 LAWK & I"qu NCLS DR
om-si-2F | LAKE PLACID, FL 33852 evstze |} Ak PIACTD =4 33854
TIE [ Delpte TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP
TITLE O petele i} [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1-20P CITY-ST-2IF

12. | hereby certily that the information supplied with this filin

changed, or on an atachment with an address, with all ather like empowered

does not qualify for the exemptions contained in Chapter 119, Flonga Statules. | further cerify that the information:
indicated on this report of supplemenial report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or dizector
of the corporation or ihe receiver or trusiee empowered 10 execuie this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

snenmun%n&%mmmmSTGC_cy A viiz pms "’/3los: §43-(55-2722

Daybme Phone #




