2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000002263 _ - Mar 28, 2005 08:00 AM
1. Entiy Namo - Secretary of State
WALTER LOWE MINISTRIES, INC.

Principal Place of Business o " Mailing Address
517 PAULA AVE — 517 PAULA AVE
e o “llml‘ I“ Il"l »I" Hm Ilm "m IIM II“I ”I‘I “III I“" mw I& m\
2. Principal Place of Business "3_ _Mafling Address *
Suite, Apt. #, etc. B = Sunte, Apt #, etc. 1st MOORE CR2EC37 (10/04)
Cyasee o Ciiy & State 4. FE! Number Apeiiad For
e e . 01-0625828 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred M ?i;fqgfggiona'
5-..-rglame ag_d__A:i:Rs_s .o,f_Currgnt Ragisterad Agent j 7. Name and Addméé of New Registered Agent
Name
[‘l-f?BVgER’UV?,_éLS-I‘TER Stroet Addres;s (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32534 r
City — ' FL | 2°C%

8. The above named entity submits this st;ltemen: for the purpose af changing its registered office o regisiéred agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent

SIGNATURE MR _ - —_ :
Sigralura, typed of gitEd rame of cagislerad Bg‘enlﬂand tile d appleabl . (NOTE Regsterad Agant signatuie raq‘wed whemems!alr.gj . . DATE
FILE NCW: FE_E IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005. __. Trust Fund Contnbuticrn. ] Added to Fees Florida Department of State

o e o ik = . . e e T e e
10. - QFFICERS AND DIRFCTDRS 11. APDITIONSJCHANﬁs TC OFFICERS AND DIRECTORS IN 10
e bv . 1 Deteta 1L [ Change '] Addition
NAME LOWE, GENEVA NAME
SIRECT ADDRESS | 1383 RULE 8T~ _ SIREET ADDRESS OGO 9004

st PENSACOLA FL 32534 , i £ e

CiFy- ST 2R OLA FL ) . CITY- 51 IF _LH;J;J &}—A“’tﬂ‘ff? Fagai g or
TE DS s CTéninge™ 1 Addilion
NAME HILE., BRIDGET HAME
STREET ADDRESS | 2355 W MICHIGAN AVE ) _ STRECT ADDRESS
CITY-51-7P PENSACOLA Fi. 32526 ) ) CITY-51- 4P ]
IHLE oT 7 [ Delete e [J change [ Addition
NAME BLOXSON, LASONDRA _ NAE
STREFTADDRESS | 7711 LUINTREINER AVE - - @ SIREET ADDKESS
ory-st-ze |PENSACOLA FL 32534 ) o Y- ST 2P )
TITLE 7 Delele FILE [ Change [ Addition
NAME NAKEE
STREET ADDRESS SIRTE T ADDRESS
¢ITY-ST- 2P o QY-S oF
1ME [ Detete Hite [ Ghange [ Additicn
NAME NANF
SIREET ADDRTSS STREET ADDFRESS
Y- 51- 2P ) CITY-31-2F )
WILE O Delete IILE [Jchange [ Addition
NAME RAME
STREEL ADDRESS . SIRFLT ADDRESS
CiFY- 5T 2P ) ) ' cy s 2e

12, | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07}{3)(1). Florida Statutes. | further certify that the information
indicated on this repart 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 Tustee empowered to execute this report as required by Chapter 817, Flerida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attactyfient with an address, with all other like empowerad.

SIGNATURE: _ /[ d#aur Ao Gmeuﬁ Lave 2-24- 45  Bov-yte-9182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Deytima Phona 4




