2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am !

DOCUMENT # NO000O00Q7770 ecretary of State
1. Entity Name
04-16-2003 90126 042 ****g] 25
WALK IN LIGHT MINISTRIES, INC.
Principal Place of Business Mailing Address
ATTN: KIMBERLY JOHNSON ATIN: KIMBERLY JOHNSON 1Uu/492d
1923 CASCO ST, 1923 CASCO 3T,
LAKELAND FL 33801-3191 LAKELAND FL 33801-3191 [
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHIjRNGES
|
City & State City & State 4, FE! Number 59.3637352 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e P om o ifenig v et e me o~ LaNAMBR TR - s et Tl m m e D e = = - .
JOHNSON, KIMBERLY R Strest Address (P.O. Box Number is Not Acceptahble)
1923 CASCO ST ;
LAKELAND FL 33801 l
City Zip Code
FL |°

6. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registerdd’ agent |

1

SIGNATURE |

' Signatura, typad or printet‘:l\;‘ﬁffllé of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirgd when reinstating} CATE j

T 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i$ $61.25 _ -00 May Be ¥
: T $ Trust Fund Contribution. J Added to Fees Florida Department of State
’ D

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD e OJ Delete THTLE O Grange (T Addition
NAME JOHNSON, KIMBERLY R NAME : I
STREET ADDRESS | 1623 CASCO ST . STREET ADDRESS J
omv-sr-2¢ | LAKELAND FL 33801-2414 Gimy-sT-2P |
TITLE VD O Delete TITLE [ change [ Addition
NAME JOHNSON, ROBERT S NAME !
STREET AnDeess | 1623 CASCO ST STREET ADCRESS
onv-s--2¢ | LAKELAND FL 33301.2414 CITY-ST-2P
TITLE SD- - - e - - ) Delete==——"~ - TNLE- === -~} s i e el I [Clchange  [J Addition
NAME OSMUN, WILLIAM G NAME j
steet a0DRESS | 1001 CARPENTER'S WAY 1-221 STREET ADDRESS
orv-s-2¢ | LAKELAND FL 33800 CITY-ST-2IP
e O Defete TMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O3 Belete THLE [ Ghange [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS ' ‘
CITY-$T-2IF CITY-5T-2ZIP |
TILE O Delete L [ Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS | - l
CITY-ST-2IP OITY-ST-ZIP 1

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an'officer or director
of the corporaticn or the receiver or trusiee empowerad to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail cihenike empdivered,

SIGNATURE:

CR2ED37 (10/02)



