- FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

-~ ANNUAL REPORT ecretary of State

DOCUMENT # N9500000541 6 04-30-2008 90208 047 ****6] 25
1. Entity Name
WORD ALIVE MINISTRIES INC.
Principal Placs of Business Malling Address Lo b U U J:) q FA
302 E MEMORIAL BY 302 £E MEMORIAL BY L o
LAKELAND, FL 33801 LAKELAND, FL 33801
S A A
Suite, Apt. #, etc. Suite, Apt. #. efc. 04112008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3358028 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eez.:fqlﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent - —

Name

PICKETT, EDGAR T HI

1110 LAKESHORE Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33805 — -
E123 Deeson Pointe 0.

City L/a.f(@(a,nd FL | Zip Cc)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am Iamlllar wnh, and accept

the obligations of registered agent. V.
DATE

N
/SlGNATURE

Slgnature, tyefe pr’inted name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE (I change [ Addition
NAME PICKETT, EDGAR TNl NAME
STREET ADORESS | P.Q. BOX 91540 STREET ADDRESS
CITY-S7-ZIP LAKELAND, FL 33804 CITy-51-21P
TITLE VD O Delete TITLE . ) [O Change [ Addition
NAME - -SMITH, GERALD NAME
STREET ADDRESS | 1114 VERA CT STREET ADDRESS
CTY-5T-71P HIGH POINT, NC 27262 - j cr-sr-ap
TITLE T - — .- =~ [ Delete TITLE [T Change [ Addition
NAME MCKINLEY SHERYL NAME
STREET ADDRESS | 944 HICKS ROAD STREET ADDRESS
CIY-S1-219 LAKELAND, FL 33813 CITY-ST-ZiP
TITLE : =3 Delete - TITLE . e e el _D_Cnange O Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1 empowered to execu his report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 1 if

changed, or on an a 4_9(5_0 8 (g@ )[0 %-)’ 3@‘} b

< / \_)JGNATURE }ﬁ‘men OR PRINTED HAME OF 5|cmuc\:mcen OR DIRECTQR v Dayzme Prone 4

/! U

-



