FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

| “name =" GRANGER, SUNNY R ' —

DOCUMENT # NO10000081 33 06-16-2003 90146 003 ****61 25
1. Entity Name /
[«
WALK ON WATER MINISTRIES, INC. / .
Principal Place of Business Malling Address
201 N. DORT STREET 2 N, DOAT STREET
PLANT CITY FL 23568 PLANT CITY FL 33568
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, exc. [3 CHECK HERE IF MAKING CHANGES
City & Stalo City & State 3. FEINumber g5-1 157684 Appiied Far
' Not Applicable
Zp Country ap Country 8. Certficate of Staws Desired ) gg zfqm'ﬁ"""
----- *T=~ 67 Namu and Atdress of Cutrent Rogistarod Agent 7. Nems and Addresa of Now Reglstored Agent
Name
"~ GRANGER, DOUGLAS Sueel Address (PO Box Number s Nol Acceptable)
201 N. DORT STREEY
PLANT CITY FL 33568
-1 GCity : FL [ Zlp Code

8. The above hamed entity submits I1his statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE .
4 L qummdmdwmmw-dwm {NOTE: Rag o Agent slgr v-mmmm ) DATE

. ‘ 9. Election Campaign Financlng $5.00 may 8o Make Check Payable to

FILE NOW: F.EE IS $81.25 Trust Fund Contribulion. O Added 10 Fees Florida Department of State

10. OFFICERS AND DlRECTOFlS " ADDITIONS/CHANGES TO OFFICERS AND DIR'ECTOHS IN 10D
me O Detete TME . DOChange [ Aggition | S
RaME GRANGE. BouG NAME 3
smeer aooress | 201 N. DORT STREET - STREET ADDRESS g
crv-st-zp | PLANT CITY FL 33563 CiTY-51-2P g
TME PSD ' O Seter TITEE Sorae O adion g

NANE
STREET ADDRESS
- CiY-§I-op R

TME ) _ Dl Crange [ Addition

HAME GRANGER, USA

sweeeT aooress | 201 N. DORT STREEY

- anvist-ze | PUANT-CITY-FL7 33563~

TME D O Detete

STREET ADDRESS
Cy-§1-21p

TE . [ Change [ Addition

streeT anoeess | 201 N. DORT STREEY
erv-s1-2¢ | PLANT CITY FL 33563

TME T Delete

NAME NAME

STREET ADORESS STREET ADORESS

Cry-ST-2P CIrY-ST-7IP

e 1 beiste TME Ochange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

ry-s1-a8 GITY-51-2P ]

TIHE O pelete TITLE O thange [ Agdiilon
NAME i R NAME

STREET ADDRESS STREET ADDRESS

CTy-51- 7P CIY-S7-2P

12. I hereby oemz that the infermation supplied with this filing does nat qualify for the exemption stated in Saction 119, 07;3)(0 Florida Statutes, | further cenrfy thal the information
i

ndicated on this repart or 8y, Iurnental report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director .

0‘ the corporation of the rece ustes empowerad 1 sxecuts this raporl ag required by Chapler 617, Floriga Statutes; and that my nama appears In Block 10or Block 111t |
changed, of on an attac anl m address, fith all like empowered.

i

W RE i"ﬁ‘IIRED ‘1’,3 Q’Q,} N3 I82 )50

BIGMATURE TYPED OR PRINTED NAME OF SIGNA OFRCER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




