2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N97000002391

1. Entity Name

WORD ALIVE CHURCH, INC.

us

Principal Place of Business

11239 STATE ROAD 51
LIVE OAK FL 32060

Mailing Address

RT 3 BOX 798
MAYO FL 32066

2. Principal Place of Business

4. Mailing Address

/1239 STite Rol571

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

3

Apr 12,2001 8:00 am §
ecretary of State

04-12-2001 90173 013 ****g1.25

00034888

TN

DO NOT WRITE IN THIS SPACE

MR

NAIMAN, DALE
RT 3 BOX 798
MAYO FL 32066

City 8 State City & Sta 4, FEI Number Applied For
— T —— /;’U-ef”é@'kf‘-" - F - 58-3445651— — -~ —"Tnai Anplicanie
Zp Country Zip Country i , $8.75 Additional
3:2,0 é 0 kwﬁ”’u% 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptlable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2o/

SIGNATURE
istered agent and title if applicable, {NOTE: Registerag Agent signature requirect when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D . O Delete e [ change [ Additicn
NAME NAIMAN, DALE NAME
sTReeT Anoress § RT 3 BOX 798 STREET ADDRESS
CITY-ST-21p MAYO FL 32068 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
- uame~ < = |:NAIMAN, .CONNIE e ——am - e o NAME . _ - e -
sTreeT aopmess | RT 3 BOX 798 STREET ADDRESS
CITY-$T-21p MAYO FL 32086 CITY-ST-2IP
TRLE D O Delete TITLE [ change [T Addition
NAME FLEMING,: KATHLYN NAME
STREET ADDRESS | 1234 IRONWOQOD STREET ADDRESS
CITY-5T-21P BROKEN ARROW OK 74013 CITY-ST-ZiP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP
TITLE 3 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed, or on an attachment wi

SIGNATURE:

12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biogk 11 if

an ggldress, with all other like empowered.

=

BI-FLA~Zop2

v /267
/ /!

Date

Daytime Phone #

) CR2EQ37 (10/00)



