2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N0698 ecretary of State

THE WORD ALIVE FELLOWSHIP, INC. 04-08-2002 90223 013 ***<61 25
Principal Place of Business Mailing Address
8730 SATELME TERR 8730 SATELITE TERR
LAKE PARK FL 33400 LAKE PARK FL 33408 g0060288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElI Number Applied For
65‘039 1333 Not Applicable
p Country Zip Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required

[ . _.._6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name T T e T AR E ek e [

BEW ROBERT Street Address (P.0. Box Number is Not Acceptable)
8730 SATELITE TERR
LAKE PARK FL 33403
City FL Zip Code

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
Slgnalture, typed or printed narma of registared agent and litla it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e
* ) : 9. Election Campaign Financing $5.00 May Bo Malie Check Payable to

N FILE NOW: FEE IS $61.25 e e e o 2500wy Department of State
10. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ' D Delete l. TITLE E] Cnanqe DAdeIinn
NAME BEW, ROBERT | nave

M STREET ADDRESS

STREET ADDRESS | §730 SATELITE TERR

emv-sT-7¢ [ AKE PARK FL 33403 H cimy-st-2P
TITLE SD X Delete H mimie 5D ) % [JChange B Addition
NAME KELEFAS, NICOLE NAME Sreve Lenou

e aoomess | 516 5D S

STREETADDRESS | 1302 WATERVIEW CIRCLE .
| ovstze | Wes ‘\)O‘\\W\ ’e)d'\, FL 3340,

~CTY-ST2F | PALM.SPRINGS.FL 33461_ .

(R TD i & Change [ Additin

NAME vetw, Lells
| srezronkiess [ 8720 Sode ke V€T

{ ov-stoe | LaleYack, FL 33403

- ) . [ Delete
NAME BRYSON, KELLI

STREET ADDRESS | 8730 SATELITE TERR

ory-s-2f | LAKE PARK FL 33403

THLE [ Delete n TLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ . CTY-ST-2IP

Time O pelete TIMLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP : CITY-ST-2IP

TILE ] pelets TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, #ith all other like empowered.

SIGNATURE:
Dale Daytime Phona #

E

CR2EQ37 (9/01)



