FILE NOW: FILING FEE IS $61.25 FILED

T memrmer | May 11 1998 8:00am
ANNUAL REPORT

» \,.f' Secretary of State S e Cretary Of State

1998 S Ty DIVISION OF CORPORATIONS
POCUMENT # N93000004140 (0)
WORD ALIVE OUTREACH CHRISTIAN FELLOWSHIP INC.

R AR S

Principal Place of Business Mailing Address

Y INN P.O. BOX 1211

Date Incorporated or Qualified

GANESVILLE FL 32602 mlm)”m

M
uni . Cenvtre Yolel 4. FE1 Number Applied For
. Principal Piace of 38 | 28, Malling Address ”_75 Additional

5. Cariilicate of Stelus Desired O
21 (28] Fes Required
Sulte, ApL #, etc. Suite, Apt, #, elc. 8. Elsction Campaign Financing $5.00 may Bo
;] Trust Fund Contribution a Added 1o Foess
City & State City & State 7. s this nonprofit corporation a homeowners association?
E 28] Oves [ONo
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l E ;-o] Parsonal Property Tax due June 30. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
LEE! JOHN D 82] Street Address (P.O. Box Number is Not Acceplable)
4919 NE 2HD AVE.
GAINESVILLE FL 32601 B
o4 City FL Jis] Zip Code
1. Pursuant fo he provisions of Seclions £17.0502 and §17.1508, Fiorida Statutes, the B d corpotation submite this statement for the purpose of changing its registered

bove-name
oflice or registerad agenl, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, ang accepl the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE 4. typed o piinted nama of registared agent and Uie H applcable. (NOTE: Roglstersd Agent signature requirad when tainatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e DF TTOELETE LITTE T T Crange L] Adition
HAME LEE, JOMN D 12 NAME
smeeTaoress | 4918 NE 2ND AVE 13 STREET ADDRESS
TY-S1-29 GAINESVILLE FL 32601 A4CITY-81-2P
TILE W J DELETE 210 TILE I Change L] Addition
A LEE, VERNELL D 2.2 NAME
sweetaooness | 4819 NE 2ND AVE 23 STREET ADDRESS
CITY-51-29 GAINESVILLE FL 32601 L 2.4 CITY-S5-29
TME I [ oeLeTe 3ATMLE Tl crange [ Additlon
NAME WALLACE, RHONDA M 32 NANE
swreen aooress | 105 §. FRNAKUN AVE 33 STREET ADDRESS
| omv-st.ze ARCHER FL 32618 24, CTY-ST-2p
TME [ oeLETE 41TME LI change ] Addition
N A, 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S1-29 A4 TITY 5170
TME T3 DELETE §1TME [TChangs L Addition
AE 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-57- 29 54 CITY-ST- 7P
e 1 DELETE 6.1 TILE T Cnange [T Agdition
NAME 62 NAME
SYREET ADORESS 63 STREEY ADDRESS
CITY- SF-7% 84 CITY-5T-2P
KN hereby certity that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certity that the information

indicatad on this annual raport or supplemental annual repor is trua and accurate and that my signature shall have the same legat offect ss If rnade under oath; that | am an
officer or direclor 01 the corporation or the receiver or trustee empowerad 10 execyte this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: ZIptE REOQUHRED

OF SIONING OFICER OA DINECTOR

CRZECS7 (10/97)



