e - 5/14/2002-90349-021-$70.00-$70.00
*~~ 2002 UNIFORM BUSINESS REPORT (UBR) -

woies: gl

DOCUMENT # NO1000006444  «~ ===
1. Enlity Nama
WALKING BY FAITH MINISTRIES, INC. FH_ED
Principal Ptace of Business Malling Address 02
2225 HOLTON §T. PO BOX 21265 ’ SELOUTASY I G ATE
.| TALLAHASSEE FL 32418 TALLARASSEE FL 32318 T‘;.“,L“‘ £ OFLE
. ' . 1 L L i
2, Principal Place of Business 3. Mailing Address . ”II“"I I” Im I "m"” IIl llmll I I ”m“ml ,’I“m
Suite, Apt. #, eic. Suite, Apt. &, stc. -. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
! . |MNot Applicabte
Zip Country Ze Country i 8. Certificate of Status Desired %'75 A.ddmo"m
Fee Required
8. Name and Addrasa of Current Reglistered Agen 7. Name and Address of New Reglaterad Agent
Name
| MCCREA, GLORAH — B =7 "| " Stoat Address (P-0. Box Number 15 Nol ACceBtEbs) T
2225 HOLTON ST.
TALLAHASSEE FL 32318
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agsnt, or both, in the state of Florida.
smmwas%ﬂ‘&w //. % C'Zw)
Signatwre, typec of printad name of registerad agant and ils If applicanie (NOTE: Frapistared Agent signature roquired when reinatating) DATE
. 9. Election Campaign Financl]wg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. } O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS I 1%, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| 4 " — =
TITLE O pelete TME . |Trustee O Change ‘ﬁmumm S
NAME MCCREA, GLORIA H Y . =23
. nSon, Mattie
sTReeT aboress | 2225 HOLTON ST. STREET ADDRESS Arver: Strect 8
AL : 322 Americona 8
orv-st.z¢ | TALLAHASSEE FL 32316 Giy-St-22 qula.lr\qim_.'- EL 323135 o
THLE [ Dekete me - |Trustee Clchange 8 Addiion | &5
NAE MCCREA, LAURIE NwE | Matthecas, Harold
sTREET ApDress 12225 HOLTON ST. STREET ADDRZSS !‘b Hermandio Drive
crr-st-2¢  ITALLAMASSEE FL 32316 CTY-ST-27 oﬁa}\qm FL 233\
e gU OEM O Getete me grqs'l'ee [Tchange  [§8'Addition
=l NAME oo ROEN.DEMETRUS. . . . .. . . N . . ones. =L me‘_ e o _m - N
smeer sooesss [ 7535-175 W. TENNESSEE ST. st ooess | 1225 ildon t, Rt 8
carv-si-ze | TALLAHASSEE FL 32304 : arv-si-2¢ - | Tallahagee, FL 32310
e T 01 Deiete mE Ol Change [ Addilion
NAME DEVANE, KATHERINE NAME
street ooeess | 1655 OAK RIDGE RD. STAEET ADDRESS
cmv-sr-zp | TALLAHASSEE FL 32310 CITY-ST-21P
[ Detete IME [Jchange 7 Additlon
NAME
STREET ADDRESS
CITY-5T-2F . ) o
aut : O3 Oelste me | ?@ O crange [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-ZP
12. | heraby certify that the information supplied with thig ﬁling does not qualily for the exemption stated in Section 119.0;’{3)( i}, Florida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee smpowered 1o exdcute this repen as required by Ghapter 617, Florida Statutes; and that my name s in Block 10 pr Blpgk 14 if .
changed. or on an ttachment with an address, with afl other | ke empaoweared, yi/ - Or’l ‘(J.J M/ﬁbaf—efl.a
=g .
SIGNATURE: __SIGNATURE REQUIRED ILhon” 25 507
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® . Dan Caytime Phans £




