2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

L mamte

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N95000005416

1. Entity Name

WORD ALIVE MINISTRIES, INC.

Secretary of State

03-21-2003 90102 013 ****70.00

Mailing Address
302 & MEMORIAL BV

Principal Place of Business
302 E MEMORIAL BV

LAKELAND FL 33801 LAKELAND FL 33601
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3358028 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m{ ?eae;g Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ s L = = _|..Name. —_— — — e e : —
P‘CKETT' EDGAR T il Street Address (P.O. Box Number is Not Acceptable)
1110 LAKESHORE
LAKELAND FL 33505

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or
the obligations of registered agent.

registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIG:NATURE

Slgnature, typed or printed name of registered agent and title it 2pplicable.

{NOTE: Registered Agent signatura requiréd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

a

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTLE fD O pelzte THLE Cdchange [ Addftion
NAME PICKETT, EDGAR T Il NAME

sTReeT ADDRESS | 1110 LAKESHORE DR STREET AGDRESS

GITY-ST-2P LAKELAND EL 33805 CITY-§T-2IP

L vD [ oelete TITLE O change [ Addition
NAME SMITH, GERALD NAME

STReer ADDRESS | 1114 VERA CT STREET ADDRESS

or-sT-2 - 1 HIGH POINT NC 27 CiY-$1-2IP B

TITLE T i Tt " [ Delete TILE h [ Change [ Additicn
NAME MCKINLEY, SHERY!, NAME

STREET ADDRESS | 3520 CLEVELAND HT BV 9 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP

TTLE : [ pelet TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have
per or trustee empowered to execute this report as required by Chapter

of the corporation or the rece
changed, or on an attgeh _ﬂ’

SIGNATURE:

ith an address, with all other like empowered.

the same legal eflect as if made under cath; that | am an officer or director
817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

feoheond Mdeu  2-0D2 (8035560157

§

CR2E037 (10/02)



