FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity MName

WORD ALIVE MINISTRIES OUTREACH, INC.

Principal Piace of Business Mailing Address 40 U ‘ 6 J1li
11239 STATE ROAD 51 182 SW BROADLEAF €T ) :
LIVE OAK, FL 32060 US LAKE CITY, FL 32024 -
s T AR ST FRUCEA
/52 S Lppefor P o7
Suile, Apt. #, gic. Suite, Apt. #, elc. 04102007  Gpg-NP CRE037 (12/06)
Clly & State City & State 4. FE) Number Applied For
O /-9 Hﬂﬂr 5/4— 59-3445651 Not Applicable
j}ﬁ& (/ Coytryfﬁ Zp Cauntry 5. Certificate of Status Desired O ?g‘;zlaf:d"ml
5. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Nama
NAIMAN, DALE
182 SWBROAD LEAF CT Street Address [P.0. Box Number is Not Acceptable)
LAKE CITY, FL ;32024
f—j City FL [ 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 regi
SIGNATURE % M//ﬁd—v D}f’/’e ‘4 ﬁﬂ'/‘/ f///.7é'7

s. typad or on ™ o1 reg4iarad ageni and tte J apohcania. {NCTE. Ragsiead Agent signalure ragurad whan fexsiaing)

Filing Fee Ig $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Faes Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O celete TITLE [JChange  [J Addition
NAME NAIMAN, DALE HAME
STREET ADDAESS | 182 SW BROADLOAF CT STREET AGDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-S7- 2P
TILE D {1 Delate TITLE [ change [ Addition
NAME NAIMAN, CONNIE NAME
STREET ADDRESS | 182 SW BROADLCAF CT STREET ADDRESS
CITY-51-21 LAKE CITY, FL 32024 GITY-ST- 2P
TITLE D [ Delete TITLE O Ghange [ Addition
NAME FLEMING, KATHLYN NAME
STREET ADDRESS | 1234 IRONWOQD STREET ADDRESS
CITY-ST-ZIP BROKEN ARROW, OK 74013 CITY-5T- 7P
TiTLE [ Delete TITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
e [ Delere TILE [IChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TiTLE [ Detete TILE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 sigrature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver pptrustea empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other iike empowered.

SIGNATURE: Prfe o 5/;/ - Of{-75A-203D

ED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

~

SIGNATURE




