FILED
2005 Ot R UAL REPORT C ATION Jul 05, 2005 8:00 am

DOCUMENT # N02000004227 Secretary of State
WORD ALIVE MINISTRIES LEARNING ENRICHMENT 07-05-2005 SOLIL 030 7776125
CENTER, INC. ok

Principal Place of Business Mailing Address

1020 NORTH KENTUCKY AVENUE 1620 NORTH KENTUCKY AVENUE

LAKELAND, FL 336805 LAKELAND, FL 33805 SO ONY- 2 Q7

LT

08282005 No Chg-NP CR2E037 (10/03)

4. FE) Number Applied For
59-3518618 Nol Appliceble

8. Cerficato of Status Desred [ $8-73 Additional

", < Fae Reguired
6. Name and Acdress of Current Registered Agant !

SOLOMON, BARBARA
302 E. MEMORIAL BLVD
LAKELAND, FL 33805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Rorlda. | am familiar with, and accept
the obllgations of registerad agent.

SIGNATURE
Sipnatuce, typed oF cainted name of negiEtanecd aoent Bnd isle it applcabie. NOTE: Ragistansd Agant yignatre requined when reinstating) DATE
LA me Fou Is $61.25 9. Eiection Campeign Financing $5.00 May 8e
Dus by September 7, 2003 Trust Fund Contribution. | Added to Fees
10. , - OFFICERS AND DIRECTORS .. : '
NAME PICKETT, EDGAR T Il '

STREET ADDRESS | 302 EAST MEMORIAL BLVD
Cm-51-21P LAKELAND, FL 33805

e o]

NAME SOLOMON, BARBARA

STREET ADDRESS | 302 EAST MEMORIAL BLVD
cy-$1-2p LAKELAND, FL 33805

b1:13 STD

NAME MCKINLEY, SHERYL

STREET ADDRESS | 302 EAST MEMORIAL BLVD
CATY-ST-2P LAKELAND, FL 33805

TME

KAME

STREEY ADDRESS
CITY-ST-2IP

ILE
NANE |
STREET ADDRESS
CIFY-ST-7P

TITLE
NAME .
STREETADORESS | . 7. . o ;
CITY-ST-2P . e et

L é ~

12. | hereby certily that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further centily that the information

.-, indlcated on this report ar supplement?a! report is true ang sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘7 of the corposation or the-rethiver or rustee empoyfered to exacute this report as required by Chapter 817,-Florida Statutes; and that my name appears in Block 10 ar Block 11 if*
changed, or on an stGch all gther like empowered.

.t

SIGNATURE:




