FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S t f State
ccrciary o
DOCUMENT # N97000002391 05-01-2006 90424 025 ****61.25

1. Entity Name
WORD ALIVE CHURCH, INC.

Principal Place of Business Mailing Address
11239 STATE ROAD 51 11239 STATE RD 51
LIVE OAK, FL 32060 US LIVE OAK, FL 32060 -
’ /52 S Bpurdleat CF
Suite, Apt. &, efc. Suite, Apt. &, etc. 04222008 Cha-NP CRZEG3T (11/05)
City & State City & Stat ﬁ 4. FEl Number Applied For
Iine Oty FL 50-3445651 ot Applicabie
Zip Country Zip' ﬂ ntry = i $8 75 Additional
5. Certificate of Status Desired "
202 Y er b, ‘A~ cate = U Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addross of Now Registered Agent
Name
NAIMAN, DALE
153 NE NORTHWOOD DR. Strest Address {P.0. Box Number is Not Acceptable)
MAYOQ, FL 32066 LF 2L bttt PRIAD /o A-‘)CI? O7L
City s 7[ l Zip Code
Lake C'Ty FL | ™ S2say
8. The above named entity submits this statemant for the purpose of changing its registered office or regisigred agent, or Joth, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent,
~ : \\.. /
SIGNATURE g i;ﬁ /C ijfrm,f-ﬂ { i 7//.27 Jaa[_,
Wwwmmawwmmdm (WE:MWA@“M whon renetseng) DATE
l - ST [4 LT s LT
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chieck payabls to |
Due by May 1, 2006 Trust Fund Contribution. O  Added toFees - s4:Figrida Department of State
10. i Ve QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 6FFICEE;S AND DIRECTORS IN 10 -
me D i [ ek T [ Change [ Aciiion
NAME NAIMAN, DALE NAME
STREET ADORESS | 182 SW BROADLOAF CT STREET ADORESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-ZP
TNE D L] Delete WITLE O changs [ Addition
NAME NAIMAN, CONNIE NAME
STREETAOORESS | 182 SW BROADLCAF CT STREET ADDRESS
CIFY-ST-21P LAKE CITY, FL 32024 Y -51-2P
THLE D O pelets TME O crange [ Andition
RAME FLEMING, KATHLYN NAME
STREET ADORESS | 1234 TRONWOOD STREET ADORESS
CITy-57-2IP BROKEN ARROW, OK 74013 CITY-ST-ZP
TME [ Dekete TITLE [ Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S-21p CITY -ST-ZiP
THLE 1 Dekta TNE . O change [ Aadition
NAME NANE ’
STREET ADDRESS STREET ADORESS
ciTY-S1- 219 Y- 5T- P
e O pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-1P
12. I hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmert with an ? all other like empowered, 5/
< / f / _
SIGNATURE: bl il pan.  Dale %47,4/1/ Dfaop 752020
Mwwmmﬁﬂmms«mmnmm 7 Date Dirytins Prone #
td



