2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # nc1600003384
e vhutl Secretary of State
- _ o4 0 3 24 25
WORD ALIVE MINISTRIES COMMUNITY SERVICES 03-16-2006 90242 040 o
CORPORATION, INC.
Principal Place of Business Mailing Address
302 E. MEMORIAL BLVD. 302 E. MEMORIAL BLVD. ’ ’
LT
2. Principal Place of Business 3. Mailing Address
1020 bokeland ills Rwvd | Po dor QIEND
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
L('L &\&ﬁd } 7\: l Lo«\"\&\ Otr\d, ﬂ 59-3700557 Not Applicable
Zip Country Zip Couniry - ‘ $8.75 Aqditional
55% OB b S Pf 6580&‘ Usn 5. Certificate of Status Desired | Feo Requi?sg:linona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e ee L \Mciond
MCGREW: VINCENT Street Address (P.O. Box Nymber is Not\&ce tabl
5006 MUIR WAY 0O LiKe\and ’\{S E)\:’3\\!(!|

LITHIA FL 33547

" L okeland FL | Y

8. The above named entity submﬂs this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent. -

SIGNATURE 5/ 6/0 b
Slynatuie, lypea or pnnted name of regislered syenl and wle if appicabie (NOTE Regsiered Agent synatrs requirsd whsn rensiahing) DATL 1 !
9. Election Campaign Financing $5_00 May Be .
Trust Fund Contribution, | Added 10 Fees Flori
10. ‘ CFFICERS aAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIRLE Eyecohwe O weedhr [J Change  Enddition
NAME MCGREW, VINCENT R NAME Dekxo. LW gt
STREET AOCRESS | 5008 MUIR WAY - sweTADORESS | 1O leGlee\ormd Walls ®ud
omy-st-zp |LITHIA FL 33547 > CITY-ST-ZiP -0 \F\E\Qur\d TV 22305
4
TITLE VPD o ] Detete TITLE [J Change [ Addition
NAME SOLOMON, BARBARA NAME
STREET ADDRESS | 1438 RIDGE LAKE COURT STREET ADDRESS
CiTy-S1-2IP LAKELAND FL 33801 CITY-ST-2IP
THLE [ nelata ATIE B [ Changa 3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
TITLE O elete THLE ’ [JCchange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITE [0 oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with an address, with alt pther like empowered. s
IR AT I E. = /\____% iﬁ"ﬁ 2;.//1 g ZZAAZ 2}1 Il\.’_ Cf 2wl od _OyyTy -




