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2003 NOT-FOR-PROFIT CORPQBMION

UNIFORM BUSINESS REPORT (unn) 4 ecretary of State
=
DE()CNUMENT # N02000004909 04-10-2003 90115 008 ****51.25
1. Entity Name
WAl.K BY FAITH MINSTRY OUTREACH |NTERNAT10NAL, IN
Principal Place of Business | Mailing Addless T
4011 5 W 3IND STREET 4011SW32NDSWEET
HOLLYWOOD FL 33023 HOLLYWOOD Fy 33023
- WA TR
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'l.he obligations of regustereqagem

s,téNATURE : »
- Signature, fyped or printed name of registered sgert and 04 f sppitabie. | (NOTE: Ragis) Agent ig required when e DATE

H IJE ‘-“ 8. Election Campaign Financing $5.00 Mmay Be Make Check Payahle to

" FILE NOW: FEE 1S $61.25 Tru'sl Fund Contribution. O Added 1o F:);s Floriga Department of State
i0. OFFICERS AND DIRECTORS AUDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
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12, L hereby cemm that the information supplied with this fling doas not quahfy for 1he exemplion stated In Saction 119.0 e‘t )(i}. Florida Statutes. | turther certily that the information
indicated on this repor or supplemental repon is true and accurate and that my s:gnature shall hava the same lag act as if made under oath; that | am an officer or director
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