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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N01000006444

1. Entity Name
WALKING BY FAITH MINISTRIES, INC.

Secretary of State

05-01-2006 90402 006 ****61.25

Principal Place of Business
2225 HOLTON ST.
TALLAHASSEE, FL 32316

Mailing Address

PO BOX 21265

TALLAHASSEE, FL 32316

40075821

2. Principal Place of Business

3. Mailing Address

NS0T ERARTAR A

Suite, Apt. 4, etc.

Suite, Apt. #, sic.

04272006  chg-NP CR2E037 (11/05)
City & State . City & State 4, FEI Number Applied For
Eh 59-3682176 Net Applicable
Zip Qountry Zip Country 5. Certificate of Status Desired O gi'gfqﬁdr:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCCREA, GLORIAH
2225 HOLTON ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32316

City

FL l Zip Code

8. Tha 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 registered agent.

" SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable.

(NOTE: Regislered Agent signatura required whan reinstating}

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 may Be .
Florida Department of State

Added to Fees

19. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE P O Delete TITLE Cchange [ Addition
NAME MCCREA, GLORIAH NAME
STREET ADDRESS | 2225 HOLTON ST. STREET ADDRESS
Ciy-ST-21P TALLAHASSEE, FL 32316 CITY-ST-ZP
TITLE v [ pelete TITLE [ change [ Addition
NAME MCCREA, LAURIE NAME
STREET ADDRESS | 2225 HOLTON ST. STREET ADDAESS
CiTY-ST-2IP TALLAHASSEE, FL 32316 CITY-5T-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME JONES, LINGPHRIE T NAME
STREET ADDRESS | 2225 HOLTON STREET, APT. B STREET ADDRESS
CITY-ST-Z7P TALLAHASSEE, FL 32310 CITY-ST-2P
TITLE T O pelete TITLE [ Change  [J Addition
NAME EVANS, GEORGE NAME
STAEET ADDRESS | 3991 WOODVILLE HWY. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32304 CITY-5T-2iP
TIRE T 3 betete TME O change  [J Addition
NAME HOWARD, REBECCA NAME
STAEET ADDRESS | 3019 PASCO STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IF B
TITLE te TITLE 'y [ Change dition
NAME NAME A/&X&/ﬂ/ﬂé//j M // amg
STREET ADDRESS STREET ADDRESS a j MI ‘&//’d S'Oﬁm J 4/31‘ %j
CITY-ST-2IP CITY-ST-7IP A//ﬁA AS8EEL F/ar',' A

s

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida™Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the carporation or the raceivgr or truslee empowered 1o execute 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 attachmen!

SIGNATURE:

ith an address, with all other like empowered.

Wit - Ve Cpor

HAP 54 Foy. 57544

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

N




