FILE NOW: FILING FEE IS $61.25

]V NONPROFIT "'-— FLORIDA DEPARTMENT OF STATE
CORPORAT[ON & Sandra B. Mortham
Secratary of State

ANNUAL REPORT ta s
: __, LGLQ\@(M?FCORPORAHONS o

1996 5 15 AL
DOCUMENT # N93000004140 (0)

1. Carporation Name

WORD ALIVE OUTREACH CHRISTIAN FELLOWSHIP INC.

TR

Principal Place of Business Mailing Address
SOA-UNNERSIL-AVE. P.O. BOX 1211
ER T ¢ GAINESVILLE FL 32602
%'%Drz EES I;'.%gfg SFIZ. \!5 91‘6’;" 3. Date Incorparated or Qualified 3a. Dale of Last Rapart
09/08/1993 10/30/1995
2. Principal Place of Busingss 2a. Malling Address 4, FE} Number Applied For
;1_] EEI 59"32 13735 Not Applicable
i L # ite, Apt. &, etc. iti
Suite, Apt. #, etc Suite, Apt #, etc s, Corlficale of Status Desired 0 $8.75 Additional
a m Fee Reguired
Ciiy & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ E] Trust Fund Contribution 0O Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under . 199 032,
[24] 25 l29] 30 Florida Statutes O ves CINo
g. Name and Address of Current Registered Agent 70. Name and Address of New Raglatered Agent
sq Nama
LEE, JOHN D 83| Clenl Addross (PO, Box Number is Not Acceptable)
4919 NE 2ND AVE. .
GAINESVILLE FL 32601 3
84| Cuy FL ]ss\ Zip Code

11, Pursuant ta the provisions of Sections 517.06502 and 617.1508, Florida Statutes, The above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, of toth, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as regislerad agent. t am

familiar wit" T acrapt lhcj abligations ‘of. §§Ir'ion 617.0503, lorida Statutes. J
SIGNATURE 4~ — - A _ e e e
oonatlire, tyeo o fanted name of Reyeered agunt am nte f apole bl INCTTE Ragslared Agent signature requréd wher renstalirgs f pfie &
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIFFCTORS N 22 %
THLE pP [JDELETE 1ATIRE [Change  [JAgdition | —
NAME LEE, JOHN D 12 NAME 5
sweeranoress | 4919 NE 2ND AVE 1.3 STREET ADDRESS ]
A
GiY-ST-2IP GAINESVILLE FL 32601 1ACTY-ST-2P E
TITLE v [CIDELETE 21TITLE [cChange L] Addition (5]
NAME LEE, VERNELL D 22 ke
smeeTaporess | 4819 NE 2ND AVE 2.3 STREET ADDRESS
Cily-ST-7P GAINESVILLE FL 32601 2 4CTY-51-2P
TITLE DY [JDELETE 31 TITLE [CChange  [T] Addition
HAME WALLACE, RHONDA M 2 NAME
sreeTaooress | 105 S. FRNAKLIN AVE 33 STREET ADDRESS
CiTY-51- 2P ARCHER Fi. 32618 34 CITY-ST-2IP
TITLE [JOELETE 41 THTLE ClChange [ Addition
NAME 4§ 2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-51-2IP 44 CITY-ST-2P
TITLE [CJDELETE S1TIILE [Jchange [ Addition
HAME 52 NAME
STREET ATIDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CTY-ST-21P
TITLE CICELETE 61TITLE ClcChange [} Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-7IP
14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 1 19.07(3)(K), Flonda Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or director of the con ;ohn or the receiver or trustee gghpowered 10 executa this report as required Jiy Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, pf on & \anachrnen! witn an addregs.

SIGNATURE:

7, 4%—19';“_&1"’9

RE AMD TYPED DR PRINTED NAME OF SIGNING FFIfER OR DIREGTOR "— Datme Prone

(e MZZfﬁj

0oOZa01d



