FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stele”
DIVISION CF CORPORATIONS

WE

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

N97000002391 (7)

22] 21]

WORD ALIVE CHURCH, INC.
O
::TA sosax;g;s aTA?oB&X& 3. Data lnoog:o;;;dr of Qualified
4. FEI Number Applled For
:’F@'F’/BE??"* B”"?}? Ol 5 / _2:’1 MB"'E{‘FE;SS Fov 79 & 5. cBnificai:;;i li:r/ef—‘ é—/ $8.75N ‘:d:::::ble
- Sulte, Apt. #, elc. - Suite, Apt. #, etc. = 6. Elgction Campaign Financing $£°;;::::::

Trus! Fund Gontribution Added to Fees

City & State

City & Stale OAK /:L 2_041 M#qb FL

7. ls this nonprofit corporation a homeownars association?
O ves £5fo

;3.] Lilve
Country

5 06 0

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, 7 ves B@o

oSimee o Soale [T felle

9. Name and Address of Current Reglistered Agsnt 10. Name and Address of New Roglstered Agent )
81| Name
NWAN- DALE 82| Streel Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 798
MAYO FL 32066 63
83| City F L 85| Zip Code

agent. | am tamiliar with, and accept the obligalions of, Soction 617.0503, Florida Statutes.
*SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submite this staternent for the purpose_é'f changing its ragistered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as regisiered

Signature typad of printed name ol registered agent and tille il applicabia (NQTE: Registerad Agent signatuce raguired whan rainatating) DATE c
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DELETE 15 TITLE Ui changs [ Addition s
HAME NAIMAN, DALE 12 NAME ‘ s
sweet aookess | RT 3 BOX 798 13 STREET ADDRESS §
CITY-5T-2F MAYO FL 32066 14 CITY-§T- 2P 8
TTE 1] T DELETE 21 TITLE [Tchange L Addiion |©
NAME NAIMAN, CONNIE 22 NAME
stheer apoeess | AT 3 BOX 798 2.4 STREET ADDRESS
CITY-ST-2P MAYO FL 32088 2,4 CITY-ST-2P
THLE 7] [T oELETE 31TITLE T " hange [T Addition
NAME )ﬁ?ﬂ/f/ﬁ/ F/emﬂ'vy 32 NAME
STREET ADORESS | @2 <7 "X Ao doste D 3.3 STREET ADDRESS
o512 | i e ﬂf}(’:y OK 740/ 34.CITY-ST-21P
TIME T DELETE 417MLE J Change [ Addition
HAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- §T-21P 44 CITY-5T-21P
TLE [J DELETE 51 TITLE I change [ Adgition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-20 54 CITY-51-2P
me T DeLETE 6.1 TITLE “TJChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADGRESS
Ty g1-20 64 CITY-5T1-2P

ingicated on this annua! report or supplemenial annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an altachment with an addre;

.

374 /.l.-"' ﬂ/Ar IJMJA/ e 7 P el

SIARARBIATIINM™ .,

14, | hergby certify that the informalion suppliad with this filing doss not qualify for the exemﬁnson stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or lrustee empoweradt?me this repart as required hy Chapter 617, Florida Statutes; and that my name appears in
F

P YR = I 1 GIVe D027 Pl



