FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N97000002391 Secretary of State
1. Entity Name 02-16-2004 90061 Q48 ****51 25
WORD ALIVE CHURCH, INC,
Principal Place of Business Mailing Address
11239 STATE ROAD 51 11239 STATE RD 51
LiVE OAK, FL 32060 US LWE GAK, FL 32060
s 10 G
Suite, Apt. #, sl Buite, Apt. ¥, eto. 01102004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
53-3445651 Not Applicable
e Country e Country 5, Certificate of Status Desired O ?g'zgql‘:?ggmm
- .- 8. Name and Address of Cumrent Registered Agent P — 7. Name ant Addreas of New Reglsterad Agent . _ - -
Name
NAIMAN, DALE -
153 NE NORTHWOOD DR. Y. Strest Address (P.O. Box Number is Not Acceptable)
MAYO, FL. 32066
City FL J Zip Code

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, { am familiar with, and accept

the obligations of regist 7
p—
SIGNATURE AL

Sy, typed or primed r%mqm:ad agent and e it opplicable. (MOTE: Regimgred Age:t signature required whan reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 3 Dekte TITLE [ changs [ Addition
NAME NAIMAN, DALE NAME
STREETADDRESS | RT 3 BOX 798 STREET APDRESS
CIFY-ST-2IP MAYO, FE. 32066 CITY-ST.2IP
T D [ Dekete e O Change [ Addition
NAME NAIMAN, CONNIE NAME
STREETADORESS | RT 3 BOX 798 STREEF ADORESS
cy-ST-2R MAYO, FL 32066 CTY-§T- TP
TRE D 3 etete TIE O change [ Addition
NAME FLEMING, KATHLYN NAME i o
“STREETADDRESS | 1234 IRONWOOD T 7T U STREETADDRESS | - - : B h
CiTY-ST-2P BROKEN ARROW, OK 74013 CITY-S1-2P
TRE [ delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-21P
TIME [J Detata TME [ change [ Addilion
NAME HAME
STAEET ADDRESS . || STREETADDRESS
CIFy-3T- 2P CITY-8T-2P
TILE 3 pelete TITLE . [ Change [ Addition
NAME oo e . :
STREEF ADDRESS Lot STREET ADDRESS
CITY-5T- 29 . SO e o) ovestoe

12. 1 heraby certify that the information suppilied with this filing does et qualify for the exempion stated in Section 119.07}{3)(&), Florida Statutes, | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made undar cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attashmant w) pess, with all other ke empowered.
SIGNATURE: _ 2l [Alg o/ ’f/ﬁf/f@d 4 ;"f{{%?v?a?z_,




