FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000005416 Rl 07-05-2005 90220 028 ****61.25
1. Enlity Name
WORD ALIVE MINISTRIES, INC.
Principal Place of Business Mailing Address - 50054873
302 E MEMORIAL BV 302 £ MEMORIAL BY
LAKELAND, FL 33801 LAKELAND, FL 33801
S — S R EE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-3358028 Not Applicable
Zp Country Zip Countey 8. Cenificate of Status Desired (] ?g:fq&d:cM|
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerad Agent
Name
PICKETT, EDGAR T Il T - N . -
1110 LAKESHORE Strest Address (P.0. Box Number is Not Accepiabis)
LAKELAND, FL 33805
n T City FL | Zip Code

8. The above named antity sunrhitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Smo.wummurwmmwuw. {NOTE: Rogitiered AQan: sign&iure required when reineiating) DATE
3
Filing Fee ia $6'%.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembes 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

TR |
10. OFRJCERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 3 pete TME Jcenge [ Addition
NAME PICKETT, EDGAR T 1l HAME ’
STREET ADDRESS | 1110 LAKESHORE DR STREET ADORESS
CITY-51-2P LAKELAND, FL 33805 cmy-§1-aP
TIE VD O pawte Tme O change 7 Addition
NAME SMITH, GERALD NAME
STREET ADDAESS | 1114 VERA CT STREET ADDRESS
CITY-S1-2IP HiGH POINT, NC 27262 cITY-ST-7P .
e T 7 Delete e Wchange [ Addition
NAME MCKINLEY, SHERYL NAME .
STHEET ADORESS | 3520 CLEVELAND HT BV § STREET ADGRESS ‘?4‘! /‘/}Cks ~d g/
oiv-st-22 | LAKELAND, FL 33813 avsiwe | LaKelp A, FC 33813
me ] Deiese e . , [Ccne [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
me O Detete THLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2P ciTY-51-29
WIE ] Detete me ) Octange [ Addifion
RAME NAME
STREET ADDRESS . STREET ADORESS
CY-ST-2P CITY. ST-29

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 118.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repon &s required by Chapter 817, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, MZ;?&/ likg empowered [gé?)
SIGNATURE: '




