e,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007917 S§" 19,tzry0021§ é(tmtam
1. Entity Name ecre a O a e
09-19-2002 90155 019 ****g] 25
WALKING IN POWER MINISTRY, INC. /
Principat Place of Business Mailing Address
12024 SW 270TH STREET 12024 SW 270TH STREET
NARANJA FL 33032 NARANJA FL 33032 7
24139
v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCLMumbar - Applied For
’é{;ggZ%/f{ Not Applicable
AP ‘ . Country T 2 7 - Country - -;—Cénigcale of Status DésTred O $8;757\.dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T|CE, JAMES E Street Address (P.O. Box Number is Not Acceptabla}
12024 SW 270TH STREET
A_,FL 33032 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i - - _
Signature, typed or printad name of registared agent and title if applicable. (NO'f'l-E: Ragislered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
m‘n. wﬁ' be $236.25_ . - Trust Fund Centribution. D Added to Fees Depanmeut of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TTLE [J change 1 Additien
NAME DENNIS, SARAH NAWME
STREET ADDRESS | 12024 SW 270TH STREE‘[ STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 CITY-5T-2IF
TITLE D [ Delete TILE [ change [ Addition
tewe  |DENNIS, JAMES = - | e _ . .
STREET ADDRESS [ 92024 SW 270TH STREET ~~~ — ' STREET ADDRESS' e T e e
CITY-ST-ZiP NARANJA FL 33032 CITY-8T-2IP
TITLE D ) [ Delete TILE [ Changs  [J Addition
RAME DENNIS, DONALD NAME
STREET AQGDRESS | {20023 SW 270TH STREET STREET ADDRESS
CITY-8T-2IP NARANJA FL 33032 CITY-ST-ZIP
TITLE 3 oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete MLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . i * O Dalete-" TITLE [Jchange [ Addition
NAME + S e . - NAME . T ST - |
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. )
QICNATIIRE- /eé%% ﬂ: ALULED) S ke POL 216 Cos)

CR2E037 (4/02)



