FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N97000002391
1. Entity Name 04-06-2005 90123 001 ****61.25
WORD ALIVE CHURCH, INC.
Principal Place of Business Mailing Address
11239 STATE ROAD 51 11239 STATE RD 51 .
LIVE OAK, FL 32080 US LIVE OAK, FL 32060 . 50034137
. It
ST s v T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg—NP CROEQ3Y (1 M:G)
City & State Cily & State . 4. FEl Number Applied For
59-3445651 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ $Fg ;’asq Additonal
8. Name ond Addresa of Current Registered Agent-.- — - — =]  +o=m = == 7. Name and Address of New Registered Agent
Name
NAIMAN, DALE
153 NE NORTHWOQD DR. Street Address (P.Q. Box Numnber is Not Acceptable)
MAYO, FL 320686
City FL | Zip Cods

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SHgNATUt, ypad Of printed nami of regiztared agen! and Lie 1 applicabia (NOTE: Ragastarad AQand mgnedtire zequized whish Mewienng) GATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Teust Fund Contribution, O Added ko Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES
e D [ Detete e
RAME NAIMAN, DALE NAME B . A C
sTaETADORESS | RT 3 BOX 798 STREET ADORESS | * /F A S;M 530:7‘/“/‘3”’#."7“ .
om-s7P | MAYO, FL 32066 ovsize | fakl () 74, [~ Jzo Y
TRE 0} [ Deiete TmE 7 [(Fthange [ Addiion
NAME NAIMAN, CONNIE NAME . s ;
STREETADDRESS | RT 3 BOX 798 STREET ADDRESS | /) 2, S 2 x”"/(‘?'fg CT
oSz | MAYO, FL 32066 ov-stwe | 24 Ke O )l¢7 FL. ey
TILE D [1 pelete TITLE [1change [T Addition
NAME__ FLEMING, KATHLYN ' NAvE _
STREETADOAESS | 1234 IRONWOOD : . T | swmeEroomess | < - T -
CITY-ST-21P BROKEN ARROW, OK 74013 CITY-51-2P
TME 3 belate TIMLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-2p oTY-ST-2P
it 1 Dekete TME [Ochage [ Addition
NAME HAME
STREET ADORESS . STREETADORESS |
CITY-5T-2P CTY-§T-79P
TITLE ' O oeiere TITLE Clchange [ Addition
HAME BT et NAME
STREET ADDRESS A 2 . STREET ADDRESS
CITY-ST-27IP P A CITY-ST-7P

12. | hereby camg that the information supplied with this hia does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or director

of the corporation or the recaiver of lnustee egnpowered (o execute this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment %‘ 8, with a)) other ike ampmerad

Dple ppmbes gl 3522092

milwy%mmsormmomcsnon Daybime Phona #

SIGNATURE:




