2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50698

1. Entity Name .

THE WORD ALIVE FELLOWSHIP, INC.

Principal Place of Business

Mailing Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90012 041 ****5] .25

1302 WATERVIEW CIRCLE 1302 WATERVIEW CIRCLE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-641
anaasntii
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0391333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Be) Rabect:
Street Agdress (P.O. Nurrt is Acceptaple)
BEW, ROBERT LTL TOrE CIGCe
2480 TREASURE ISLE DR ﬂ + )
PALM BEACH GARDENS FL 33410 pt. 1O

FL

234G

™ West Palm Beach,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
. ’ sl'gn_ature,’xyped or printed name of registered agent and title .f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab{e to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE p D [Change  [J Addition
e BEW, ROBERT we  fBegd, Robert
steet ovvess | 9460 TREASURE ISLE DR. smeeraovness | A A Pk PACE  Apk 1O
crv-st-z> | pALM BEACH GARDENS FL 33410 om-sr-2e | (AJRSE Tedim Beoch AL 33400
TITLE SD [ Delete TIILE [ change  [J Addition
HAME KELEFAS, NICOLE HEME
STREET ADDRESS | 1302 WATERVIEW CIRCLE STREET ADDRESS
ony-sT-2P | PALM-SPRINGS FL 334561 - - CITY-5T-2IF . - -
TITLE 10 : %me THLE TO . Ol change  [dition
NAME SCHUSTER, MELINDA NAE E)ftlsof\ JAeth
SIREET ADDRESS | 1014 S. LAKE AVE STREET ADDRESS | edLf i | V;que, 3[\;(0 # 304
orv-size | WEST PALM BEACH FL 33404 orvs-ar | west Padm Bench [, 334R
TILE 1 Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THTLE [ celete TiLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 Delete TITLE {Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report as requirsd 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 iike empowered.

SIGNATURE: @WTAQW@UWT?@@ e efLas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

28100 0l oya-197

Date

Daytime Phone #

L T AN

CR2EQ37 (9/99)



