2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # N01000006444

1. Entity Name
WALKING BY FAITH MINISTRIES, INC.

Principal Place of Busingss

Mailing Address \JL (‘

2225 HOLTON ST. PO BOX 21265 TAL TAs) SiATE T
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 LAHH 358 F O L)A
S — e ILHIVACAE >

Suite, Apt. #, otc. Suite, Apt. #, elc. 04132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEE Number Applied For

59-3682176 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired (] Eeﬂe.ggql.::je:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCREA, GLORIAH
2225 HOLTON ST.
TALLAHASSEE, FL 32316

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tits if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo _ Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 :
e P O pelote TILE D Change O Addition | %
NAVE MCCREA, GLORIA H NAME SOOD3ISs4=21nS '
STREET ADDRESS | 2225 HOLTON ST. STREET ADRESS 0511, f|j4——{315 11015 HEL.25 L
Cmy-§7-2IP TALLAHASSEE, FL 32316 CHTY-ST-ZIP C
TILE ' O Delete TITLE [ change [ Addition v 1‘
NAME MCCREA, LAURIE NAME K
STREET ADDRESS | 2225 HOLTON ST, STREET ADDRESS ny
CTY-51-2IP TALLAHASSEE, FL 32316 CIrY-S1-21P }r :
THLE s Wnemm e }Dé e 7. DeES ﬁl Change [P acdition | §
NAME JOHNSON, MATTIE NANE 7 X Svreef_ 4 3t
STREET ADDRESS | 322 AMERICANA STREET STREET ADDRESS | oF Mﬁ' No/7 2
orv-g1-zP | TALLAHASSEE, FL 32305 wwste | <7 G NAkASS e e, F7 FR3 /0 i
TITLE T Delete TILE Change [ Addition |
NAVE JOHNSON, DARLENE W NAwE G Eorge E V’? v, 'S‘ N
STREET ADDRESS | 322 AMERICANA STREET STREET ADDRESS :_i? ?/ & UJ /
cmv-s1-2P | TALLAHASSEE, FL 32305 ey-s-2e |7 a1 /A ;'953 e /:v-, 3,?3 o5
TILE T [ Delete TOLE [ change [ Addition
NAME HOWARD, REBECCA NAME
STREET ADDRESS | 3019 PASCO STREET STREET ADDRESS
CITY-$1-21p TALLAHASSEE, FL 32305 Giry-s1-2IP o
TILE T O Detete TILE fdfl [ change [ Agdition
NAME MATTHEWS, HAROLD NAME
STREET ADDRESS | 1638 HERNANDO DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32310 CITY-ST-20P

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

an address, with aII other like empowered.

changed, or an an attach

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S50 875 -4F4



