FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

0063714

DOCUMENT # N97000002391 ecretary of State
1. Entity Name 04-16-2003 90188 034 ****61.25
WORD ALIVE CHURCH, INC.
Principal Place of Business Mailing Address
11239 STATE ROAD 54 11239 STATE RD 51
LIVE QAK FL 32060 LIVE QAK FL 32060
us
e St AT
Suite, Apt. #, etc. Suite, Apt. #, etc. %CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3445651 Applied For
Not Applicable
w o s conmaeorsausoeges 0 3878 Addtonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
NAIMAN, DALE .
! Stregt Address (P.O. Box Number is blot Acceptable)
RT 3 BOX 798 RN R THL0D " DR
MAYO FL 32066 ’ .
City Zip Code
mitdo - FL | 32564

8. The above named entityA'subr'hité'imé statement for the purpose of changing its registered’oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

le=_st W7 22 = Y dF

urefequired when reinstating) DATE

SIGNATURE

gnature, iyped or printed nams of registered agent and title if applicablg.
M

k ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

! Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D O Dekete e Ol change [ Acdition | &
mne . |NAIMAN, DALE H NAME =
staeer aooness | AT 3 BOX 798 STREET ADDRESS E
orv-st-ze  |MAYO FL 32066 CITY-§T-2F &
TITLE . O celete TITLE [ change [ Addition &
NAME NAIMAN, CONNIE NANE ©
sTreer aopeess |RT 3 BOX 798 STREET ADDRESS S
omv-sT-2P  |MAYO FLO 32086~ =~ — "7 T o o R TEE e o oy | R e o R et e Chi -
THLE D [ Delete TILE [ change [ Addition

NAME FLEMING, KATHLYN NAME

sTRecT ADDRESS | 1234 IRONWOOD STREET ADDRESS

crv-st-ze | BROKEN ARROW OK 74013 ciy-sT-2P

TITLE [ pejete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE (1 Delete TNLE [(Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2P CITY-$T- 2P

12. | hereby certity that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empQwe
AT T= ' c?. - —
SIGNATURE: __ RN GRS RY L8 A1/ SR H 2205 2]
L4 4 Date Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME QF OFF] R DIRECTOR




