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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f Bandra B. Mortham
ANNUAL REPORT TR Sacretary of Stata
1998 ﬂ,, DIVISION OF CORPORATIONS

CUMEL F94000006383 (3)
ALONZO WALTON EVANGELISTIC MINISTRY, INC.

POCUMENT #

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

1

63 CREEXWOOD P.Q. BOX 692537 3. Date Incorporated or Qualilied
ORLANDD FL 32009 ORLANDO FL 328692537
us us 4. FE! Number | _|Applied For
- 59-3305575 Not Applicsble
Principal Place of Busine Za. Maliing Address "
pa ng Addre 8. Certificate of Status Desired O $8.76 Additional
2] bobd SAnD hinas €T,  [o] Feo Required
Suite, Apt. #, slc. Suite, Apt. #, stc. 8. Flection Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Addd to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeownars, assoclation?
@ ORlAnDe F m Dl ves Kj No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intgnglble
;I ’ 2 9’ q ;’ ;a ;‘ Personal Property Tax due June 30. [ ves No
9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
83| Name
WALTON, ALONZO 82| Strest Address (P.0. Box Number Is Nol Acceptable)
6064 SAND PINES ESTATES BLVD.
ORLANDO FL 32819 #
84| City FL Jul Zip Code
11. Pwsuant lo the provisions of Sections 17,0502 and 617.1508, Florida Slatutes, the above-nemed corparation submits this statement for the purpose of changing its registered

office or registared &

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

nt, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachrment with an address,

L RLAIES

SIGNATURE:

R
SIGNATURE ignature, typed & printed name of regiitersd spenl ind tile i AppICADI {MOTE: Regintered AQeNt sighature reguired when relnstaling) DATE
12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE DP L] DECETE 11 TINLE [T Change ] Aodition =
NAME WALTON, ALONZ0 1.2 NAME
streeraporess | 6084 SAND PINES ESTATES BL. 1.3 STREET ADDRESS
Y- 5T- 2P ORLANDO FL 32839 1.4 CITY- ST-21P
TINE T TJ DELETE 2ITmE CdChenge LT Addition
NAME JACKSON, CHERRIE 22 HAME
smeer aooness | 5225 VIA HACAJENDA CT., #218 23 STREET ADDRESS
CfY-ST-2P ORLANDO FL 2.4 CITY-ST-2P
TIME D T oerene 31TINE J change [T Addition
HAME WALTON, BETTY 32 NAME
streeTanphess | 6064 SAND PINES ESTATES 3.3 STREET ADDRESS
CY-ST- 2 ORLANDO FL 32019 34.QITY-ST-2P
TME ['] 7 DELETE 41TITLE OO changs [ Addition
NAME GOMEZ, OTTO 4.2 NANE
smeet anoress [ 2839-D LIB MCLEOD RD A3 STREET ADDRESS
Ciry-$7- 20 ORLANDO FL 44 CITY-ST-2P
e [ LJ DELETE 5.4 TITLE [JChange [T Addition
HAME SIMMONS, PAULETTE 5.2 NAME
streer anpss | 478 DECLARATION ST 5.3 STREET ADDRESS
CIT-S1- 7P ORLANDO FL 54 CITY- ST-29
TALE T peLeTe 6.1 TMLE T Ghange L] Addition
NAME 6.2 HAME
ETREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 _ 64 CITY-$T-21P
14, | heraby oeniz that the information supplted with this liling does notl qualify for 1he axemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that tha Information
indicaled on this annual report or suppiemental anoual repor is true end accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an

officer o direclor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

4-25-98 407 345-82159




