FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # F94000006383 (3)

1. Corporation Narme

ALONZO WALTON EVANGELISTIC MINISTRY, INC.

e OO

3965 5. ORANGE BLOSSOM TRAIL 3005 §. ORANGE BLOSSOM TRAL
ORLANDO FL 32830 ORLANDO FL 32839-89%4 i
3. Date Incorporated or Qualified 3a, Date of Last Re
8412511986
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Numbar Applied For
;ﬂ 533 CRiskwood 26] £.O0.BoA & 91531 59-3305575 5 Not Applicable
Suite, Apl #, elc. Suits, Apt, #, &lc. - B8.75 Additional
EI m 5. Coertificate of Status Desired (M| Fes Required
City & State City & Stats 6. Eisction Campaign Financing $5.00 May Bs
23] ORILANDO EL 28) ORLAN PO, FL Trust Fund Contribution 0 Addod 10 Fees
Zp ’ Country aip Country 8. This corporation has liability for intangible tex under s. 199.032,
24] 32509 2] USA  |20] 32849-2587 [30] USA Florida Statutes [ ves No
9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
Atonso WairTent
WALTON, ALONZO 82] Streel Addresz(P.O. %Number is’;uo: Accept;ble)
3985 S. ORANGE BLOSSOM TRAIL bods SARD Fabs bstarss Bi, |
ORLANDO FL 32839 83
84] City 85| Zip Code
ORlarD o FL | 132849
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or both, in the State of Florida, Supk change was authorized by the corparation’s board of dir?ﬂors. | hereby accapt the appainiment as regisiered
agent. | am larpifr wth, and accapt the obligations gf, § 17. 503, Florida Statutes. Alowtp Wﬁ(.fp
i/

/,

stanaTure X _ 4 9-23777
v or p o, M [NOTE: Regiglered Agent signalura required whan reinstating) DATE
12. ~//OFFICERS AND DIREC]TORS i K2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE DP ” [ oeLee F 11TILE LY change LI Addition
NAME WALTON, ALONZO 1.2 HAME
steer aooeess | G064 SAND PINES ESTATES BL. 1.3 STREET ADDHESS
oIy - ST 2P ORLANDQ FL 32839 P 1A §ATY-5T-2P .
E 1 [V} OFLETE 21 THLE r cHERR S A Change ™ ] Addition
NAME KACLSPM. CJERROE 22 NAME TaGicE P,
sreer aooress [ 5214 VIA HICENDA CT LOT 105 o sreEt ooness |S AR S VIR MACIENDA €T *aib
oTy-$1-2P ORLANDO FL Jzicmvst |DRLANDD, FL 32839
TinE D L) DELETE 31 THLE [ Changs L Addition
NAME WALTON, BETTY 3.2 NANE
sieeranoress | 6084 SAND PINES ESTATES 2.3 STREET ADDRESS
oIy-St-2p QORLANDO FL 32819 34, C{TY-57-2
T v L] DELETE 41TIME L] Change L] Addilion
HAME GOMEZ, OTTO 4.2 NAME
streeT aDoress | 2838-D LIB MCLEOD RD ' 4.3 SYREET ADDRESS
oy §1- 2P ORLANDO FL P A4CITY-ST-2P
L 3 L7 DELETE 5.1 TITLE g LEvTE Stmmens A Change [ Addition
NAME RENICK, JOYCE 52 NAME Au
smeeranoress | 2830 HARRIET DR 53 sraeer aooress |4 76 DEctrRATION 3T
GITY - ST- 2P ORLANDO FL sacrr-ste | oRLANDD, £L BpFOT
TiE [T DECETE 61TITLE L] Change ] Adgition
NAME £.2 NAME '
STREET ADDRESS ‘ B.3 STREET ADDRESS
CAY-S1.21F 84 CITY-5T- 1P

14, [ do hereby cerlify that the information supplied with this filing does no})ﬂuatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! report or supptemsntal annual reporl is trué and accurate and that my signatura shall have the same legal eftect as if made undar oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 10 execite this uyon as re'cyifad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. b ,’ M 44"' Yo

SIGNATURE: ‘M"W £tomi-QUIRE D 4-23:97

SIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Dayume Phone #  0O1780%

‘ C(N)SPNSESTFI I('I)' y 5 FLORIDA DEPARTMENT hc:F STATE May O 8 1 99 7 8 O O am
BT 1A Sandra B, Mortham
ANNUAL REPORT ;‘ \ "': ’ Sacretary of State S ecretary Of State
1997 T DIVISION OF CORPORATIONS

CR2E037 (9/96)



