2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOQUM ENT # N02000006499 Secretary of State
1, Entity'Name
A 05-03-2004 90403 047 ****70.00
WALKING IN THE WORD, INC.
Principal Place of Business Mailing Address
235 TIDES RD ,! P O BOX 181786 Mew T
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718-1786

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & Slate . City & Stale 4. FEI Number Applied For

30-0151411 Not Applicable
Zip ountry Zn Country 5. Certificate of Status Desired w-. ?g'gg“':?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JORDON, TIMOTHY W
235 TIDES RD
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

- the obligations of registerad agent.

SIGNATURE

Sigrature. typed or printed nama of ragistered agent and litte if applicable. {NOTE: Registared Agent signature requirad whan reinsialing) oy

DATE

8. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, O Added to Fees %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, 10, OFFICERS AND DIRECTORS IN 10
T DPST [0 Delete e : Ve B [ Change ([ Addition
e JORDON, TIMOTHY W e :
sTeeT aooress (235 TIDES RD STREET ADDRESS
CITY-ST- 7P WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE L J Delete TITLE [ Change ] Addition
N JORDON, PAMELA Y e
sTREET ADDREss | 235 TIDES RD STRFET ADDRESS
crv.sae | WINTER SPRINGS FL 32708 CITY-5T-2P
TIMLE D 7 Dakete TILE (I Change [ Addition
ITNAME T JOHDON. FRANKH NAME -
STREET ADDRESS | 3300 S NOVA RD #84 STREET ADDRESS
CITY-ST-2IP PORT ORNAGE FL 32129-3129 CITY-ST-2IP
TIfLE O selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
LE [J Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-5T-2IP
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-5T-21P

12. | hereby 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 ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation

ent with an addgess, with all cther tike empowered.

N e Sidon

e ryceiver or trustee empowered to execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y20 o UNaS - S558

SIGNATURE AND YtED 01 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Paylime Phone #

~




