2003 NOT-FOR-PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

4/1

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000006656

04-18-2003 90224 032 ****5] .25

1. Entity Name
DAVID WALKER MINISTRIES INC.
h ]
Principal Place of Business Mailing Address l 55 G -i ﬂ ‘J 2 3
6500 5W €3CT €600 §W 63CT
NIAMI L 33 MR FL 343
2. Princioal Place of Businass 3 Mailina Addresg - - "““m |“ “"l m ||| m “m “m “ IH““ I"“ll lm ||H
: . 4 -_:.._ "- \v-.-:‘r_’_*"'hl‘-'
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - _. Citv & Stata i 4, FEl Number Applied For
P - eV T - 30-01-4729¢ Not Applicable
Zip Lountry - 8o Country, i . $8.75 Addiional
. , T X B : I 5. Certificate of Status Desired a Foe Hoquined
8. Name and’Addresa of Cifrant Reglstered Agen) ™"~ = o= [~Bavey '~ £ _T," Name and Address of New Registerad-Agent
e T o Sy T e mER . Eeeee o ¢ e e e - Name L e i e e 2 —
WALKER, DAVDE ~ -
.o Straet Address (PO, Box Number is Not Acceplahie
8600 SW 83CT . umert plabie)
MIAMI FL 33143
City Zip Code

FL

tha obligations of registered agent.

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

.

SIGNATURE

Signature, typed or printed name of regislersd agent and e ¥ appiicabie. INQTE: Ruqmm»\g-nummquimd\;nmuim) OATE
. R 8. Elecilon Carnpaigh Financing $5.00 M Make Check Payable to
FILE NOW: FEE { 1.25 n ay Be
LE FRE 1S $§ 2 Trust Fund Contributian. Added to Fees Flerida Department of State

ADDITIONS /CHANGES TO CFFICERS AND DIRECTQORS IN 10

10. OFFICERS AND DIRECTORS 1.
Tme O3 Detets TINE Dcmnge  Jaddiion | QS
v WALKER, DAVID E(T) ' Ak Ak
sTReeT aookess | G600 SWE3CT . BTREET ADORESS g
crr-st-ze | MIANI FL 33143 cmy-ST. 219 %
THLE v —r‘“ [ Detete E Ocrange T Agdition %
we  [WALKER ABBYi D)) o

strkes anoress £ G600 SW 8ICT STREET ADDRESS

CiTv-51-2P mﬂm'“ﬂﬁ-ﬂﬁ“’- et e e | u":?";l'&-,-:: By i 4wt er ey AT ampe o o gy e v = em o |
T ) o 2 Deleta LUt Oichange O Acition

wie ™ [palkeibeverly (D) - - we - -

STREET ADDRESS ”555‘5‘,) 1592 Terf STREET ADDRESS

CImY-ST-21P m i @‘th’ H' 3 3 LEL Cry-S1- 2P

TiTE 3 petete TITLE [J change [ Aduiticn
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$7-2P CTY-S1- 2

TME - 0 peiete me [ Cange (3 Addition
HAME - NAME

STREET ADDAESS STREET ADGRESS

Cify-§7-ap CITY-57-2p

TITLE £ peiste Tme Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CiTy-5T-aP Ciry-S1-2P

indicated on

changed, or on an attachrment with an address, with all other like empowered,

=D

12, | hereby cerli{x that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statules. | further certily that the inlormalion
is report or supplernantal teport is true and accuraly and thal my signature shall have the same leg;
of the corporation or the receiver or trusiee empowered 10 execute this repont as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al offect as if made under oath; that | am an officer or director

3054587655

TUAE AND TYPED OF PRIMTED NAMY OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ;“ﬁ""-“.’mﬂﬁi?@xy.

&/ é—ZdO‘S 05573655 |




