2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004256

1. Entity Name
WE WALK BY FAITH MINISTRIES, INC.

¢

Principal Place of Business

750 BRYANT RD. S.W.
PALM BAY FL 32908

Mailing Address

750 BRYANT RD. SW.
PALM BAY FL 32908

2. Principal Place of Business

3. Malling Addrass

VRN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Aug 11,2000 8:00 am
Secretary of State

08-11-2000 90095 036 ****75.00

LK

City & State - City & State 4. FEI Number Applied For
_ ¢ 59'35236 10 Not Applicable
Zip Zip Country - . $8.75 Additional_
. : y §. Certificate of Status Desired w/ Fee Required < --
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L — Name t
I NS ) D
ALEXANDERS UND AE Street Address (PO. Box Number is'Not Acceptabley
750 BRYANT RD. SW. -
750 Bruesd R, S0,

PALM BAY FL 32008 ¥ .«

P Day  SL.

FL

Zip Code

(8}4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, d(!;ofh, in the state of Florida.

%,

Slignature, typed or printed name of registered agent and titke it

SIGNATURE

applicable.

{NOTE: Registered Agent signature required when rainstating)

..... ———

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

et

o] T —

- —
9. Election Campaign Financing
Trugt Fund Contribulion. LY,

o= -

R B e

$5.00 may Be
Added to Fees

Makt-; 6hécic Payabie to
Department of State

[ A AR

10 ‘ OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT 7 Delete THTLE [Jchange [ Addition
NAME ALEXANDER, LINDA F NAME

STREET ADDRESS § 750 BRYANT RD. S.W. STREET ADDRESS

CmST-2P i | PALM BAY FL 32908 CITY-ST-2IP

WHEE AT Q) T T Delets TiTLE O Change {1 Addition
name =55 | ALEXANDER, OMEKA NAME

STREET ADDRESS | 750 BRYANT RD. S.W. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32908 CiTY-ST-2Ip

TLE 8 : O Delete TITLE [ change [ Addition
NAME ALEXANDER, JIMMIE SR. NAME

sTREET ADDRESS | 750 BRYANT RD. S.W. STREET ADDRESS -
Cny-ST-2iP PALM BAY FL 32908 CITY-5T1-2IP

TmLE D 3 Delete TITLE [dchange [ Addition
NAME FELTON, CORY NAME

StReeT ADDRESS | 319 FITNESS CIR #4 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-2IP

MLE 1] O selete TITLE [ change ] Addition
NAME STEWART, TAMMIE NAME

STREET AOORESS | 6100 WOOODLAKE DR APT #102 STREET ADORESS

GITY-5T-2IP pALM BAY Fi 32805 CITY-S$T-2IP

TITLE D 1 Delete | TIMLE OJchange [ Addition
NAME HARPER, HARRIET RAME
“sweer abtiess | 2820 COLBERT CIR - -~ - W-STREET ADDRESS [ = -+ e - : - )
LITY-5T-2IP MELBOURNE FL 32901 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execude this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

321)95i-213%

Daytime Phone #

CR2E037 (5/00)






