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FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office er reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Floride Statutes.

SIGNATURE

Signalure, typed ot printed nama of repistared agent and Yt (| applicabla. {NQOTE: Ragistered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 11T0LE [J change [ Additien
RAME PICKETT, EDGAR T Wl 12NAME

smeevaooress [ 604 WHITEHURST STREET 13 STREET ADDRESS

CITY - §T- 2P LAKELAND FL 33805 AACITY-5T-2IP

TME VD L] DELETE 217TILE T Change ~ [J Addition
NAME SMITH, GERALD 22 NAME

smeetaporss | 400 BEACON ROAD WEST APT 135 23 STREET ADDRESS

CoTyY-57-2P LAKELAND FL 2.4 CITY-ST-2F

TIE CEOD T T DELETE SATHLE “Tlchange [ Addition
NAME PICKETT, EDGAR JR 32 NAME

streen aporess [ 2050 POVIDENCE ROAD 33 STREET ADDRESS

GITY-ST- 2P LAKELAND FL 33805 34, GITV-ST-2Ip .
- Tme- - J1°8 CTDELETE FRRTT T crange [T Adaitien |
NAME DESHAZOR-STEWART, GWENDOLYN 4 2NAME

sweevaporess | 713 WEST 3RD ST 4.3 STREET ADDRESS

CITY-S1-2IP LAKELAND FL 44CITY-ST-2P

mE T | T 51TITLE " Change ] Addition
NAMIE " CORNELIUS, SHERYL 5.2 NAME

smeevaponess | 713 WEST 3RD ST 5.3 STREET ADDRESS

CiTY-S51-2IP LAKELAND FL 5.4 CITY- §1-ZP

TILE L] DELETE 6.1 TITLE T Changs  [J Adition
VAME 6.2 NAWE

STREEY ADDAESS 6. STREET ADDRESS

CiTY-$T-2P B4 CITY-5T-2

14, | hereby cenilg that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or speplemental annual report |s tr nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the co ti tho recaiveror 6 By rod 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Block 2 of Block 13 i ¢ o sf/ﬂf/?gl ?({[_,682_,69’/6

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION el L3 9 Sandra B. Mortham ay X am
ANNUAL REPORT o i LA Secretary of State S e Creta Of Sta‘te
1998 bt o DIVISION OF CORPORATIONS I ‘,
UMENT # ( )
DOCUMED N95000005416 (1
WORD ALIVE MINISTRIES, INC.
Frinoipal Place of Business Maiing Address ' Imlm "I "'Il III" ""I Ilm "m Ilm Ilm Im' Ilm 'm' Im 'm
1019 NORTH TENNESSE AVENUE P.O. BOX #1540 3. Date Incorporatad or Qualified
LAKELAND FL 33006 LAKELAND FL 33804 " ”5”995
4. FEl Number - . Applied For
_59-3358028 Not Applicabla
R ipal PI f . ili
2. Principal Place of Business ?a, Mailing Address 5. Contificate of Status Desired 0 $8.75 Additional
21 E] Fes Required
Sulte. Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution ] Added to Fees
City & State Cily & Stele 7. is this nonprofit corporation a homeqwners association?
] m % 0N
Zip Country Zip Country 8. This corporation owas or has pald the curteptear Inlangible
?41 25 a E Parsonal Properly Tax due June 30, Yos [JHNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1| Neme
PK}KETI'. EDGAFI TH 82| Street Address (P.O. Box Number is Not Acceptable)
804 WHITEHURST ST
LAKELAND FL 33605 8
84] City FL lasl Zip Code

CR2E037 (10/97)



