2005 NOT-FOR.PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # N01000000100
e, Secretary of State
_15- 4o ok 2 e
WALK IN THE WORD OUTREACH MINISTRIES, INC. 03-15-2005 90032 039 761,23
Principal Place of Business Mailing Address
469 WINDING HOLLOW AVE PO BOX 2174
QOCOEE FL 34761 WINDERMERE FL 34786
Suite, Apl #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3504896 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

NORMAN, MARY E
469 WINDING HOLLOW AVE
OCOEE FL 34761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatute, iyped or printed name ol regisiated agen: and e i epphcable (NGTE Regulared Ageni signature required when ranstating)

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. i ' OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD (] Delete TILE [Jchange [ Acdition
NAME NORMAN, MARY E NAME
STREET ADDRESS [469 WINDING HOLLOW AVE STREET ADDRLSS
CIty-SI-7IP QCOEE FL 34761 CITY-S7-2P
T MD O pelets AITLE M /4,8//&1—.1, AR p’ﬁhanqe (3 Addition
NAME SHERMAN, WILLIE NAME (/L 6 é
stReeT ADDRESS 3001 RIO GRAND STREET ADDRESS
cnv-sr.oe |ORLANDO FL 32805 CITY-51-2p 0 2 jﬂ. 3.5/
TILE AD [ celete TILE [ change  [J Addition
NAME KIMBLE, CHARLES _ MAME .
STREET ADDRESS | 256 BAY W. NEIGHBOR CIRCLE STREET ADDRESS
CITY-ST-7IF ORLANDO FL 32835 CITY-51-2IP
TLE M (73 Delste TILE : {3 Change [ Addition
NANE MOSLEY, JAMES T NAME
sTREET ADDRESS | 4748 DANDELLON DR. STREET ADDRESS
cry-s1.ap | ORLANDO FL 32805 CITY-S1-TiP
TNLE M [ Delete I TINE CJ change [ Addition
e BELL, GERALD e
sTReEr appress | PO BOX 217 STREET ADDRESS
ory-sr.zp | WINDERMERE FL 34786 CITY-51-7P
THLE [T Delete MLE ('\/Z hange (] Addition
NAME JONE, LINDA A NAME 'Z A da/ d 5 e /6
sinee? anpress | 368 5 JOHN YOUNG PARKWAY APT.#3 STReET ADDRESS [7.55 ¢
ory-gr-op |ORLANDOQ FL 32806 CITY-ST-2P @ ff, J

12. | hereby certi‘z that the information supplied with this filin g does not qualify for the exemption stated in ‘Seetion 119. 07(3){|)/horlda Stalules | 1unher certify that L‘ne information
indicated on this repon or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iustee empowered 1o execute this report as required by Chapter 617, Florida Statdtes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm an address, all other like empowerad.

SIGNATURE; WMWM 3 /1 75 /755’7 g 77//724%5

" SIGNATURE AND TYPEH OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR ylime Phone #




