FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000003384
3. Enity Name 02-12-2007 90081 021 ****&] 25
WORD ALIVE MINISTRIES COMMUNITY SERVICES
CORPORATION, INC.
Principal Placa of Business Mailing Address -
1022 LAKELAND HILLS BLVD PGB 91540 1vvav
LAKELAND, FL 33805 LAKELAND, FL 33804 : _ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illlmlllll |III| “I“ ||“| |I"| III“ “m |I||| I!!II mll ‘ll“ Imll' I. .“.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NF‘ CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-3700557 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired [ E‘ggesq Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Rag ed Agent

WRIGHT, DEBRA K rome Deh(‘(k \ \\]r\()\\"‘f
Si (P.O. Box Mumber
A A S OENs B

"Lakeland FL | “8%k0S

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

e O % Wl gl
S oo 7 ob

.wouaomrwnummm‘g'smaum-mmuﬁam (NOTE: Regussersd Agent signatiie rsquiad wher (einstatng)
4
Filing Fee Is $61.25 \. 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE PD O Dekte TME Dicnange [ Adsition
NAME MCGREW, VINCENT R NAME \’\\ our ﬂ"\ g\, .
SIREET ADDRESS | 5006 MUIR WAY STREET ADDRESS o.\ Qve,, S\.’n-\@ %06
oTY-Si-IF | LITHIA, FL 33547 CITY-57-21P L\u\(e\md«_t \-\ 3 g O .
TIILE VPD ﬁ,peme THLE (Q\ !‘f\em\)er ﬂcnanm 7 Addition
NAME SOLOMON, BARBARA NAME B&m‘w\ Se\o
STREET ADORESS | 1438 RIDGE LAKE COURT STREET ADDRESS \ ,.\ bs l\(e QOO"'\‘
Grv-st-ze | LAKELAND, FL 33801 oITY-ST-2P L0, \aq\m\%e‘if \.33%0]
e ED ] Detate TILE [ Change  [J Additien
NAME WRIGHT, DEBRA L NAME
STREET ADDRESS | 1022 LAKELAND HILLS BLVD STREET ADDRESS
CIY-ST-2IP LAKELAND, FL 33805 CIFY-ST-2F
TmE O perete TMLE [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTTLE O Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-P CIny-S1-2p
YITLE [ Detete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2p CIY-ST-2IP

12. 1 hereby certify that the infg
indicated on this report g
of the corparation or {8
changed, or on an afth

doas ot giality for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
shail have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




