FILED

2005 NOT-ESE-UPEEII;E-P%)%¥PORATION Secretary of State

01-31-2005 90082 027 ****70.00
DOCUMENT # N02000007811

1. Entity Name

WALLS OF SALVATION CHURCH MINISTRIES, INC.

Jan 31, 2005 8:00 am

Principal Place of Businass Mailing Address .
6697 OLD HWY 90 P.0. BOX 4193
MILTON, FL 32570 CAPITAL HEIGHTS, MD 20791 5 ﬂ 00 8 4 24
[ LA N AR
05> TouLQuSE DR. 0. Bon V9082
Suite, Apt, #, eic. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 {10/03)
City & State Cits; & State 4. FEl Number Applied For
PenSACoLA, FLOR™A  |PENSACoLA , ¥ LORTIDA 27-0043149 ol Applcabc
3 3‘}5 0 5 ] P?limry ‘ 3 2 Z‘gl ?_'3 _..q 082 Country ) §. Certificale ol Status Desired ﬂ gese'gguﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ;-f-;ew R;gistaréd ;genl . =
Name

SAMUEL, ALONZO

5946 QUEEN STREET Street Address (P.C. Box Number is Not Acceplabla)
MILTON, FL. 32570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura. typed or panzed name cf agen and ttle il (NOTE: Regrsiered Agent signature requeed when reinsiamg| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Makse check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIE PDC O elate TITLE [ Change [ Addition
NAME WALKER, JOHN JR NAME
STREET ADDRESS | P.O. BOX 4193 STREET ADDRESS
GIry-SI-21P CAPITAL HEIGHTS, MD 20791 CITY-ST-2IP
nLE VTDM 1 Delete TILE VT DM . bR Change [ Addition
o WALKER, DORN NAME WALWE Pb i1 DO?J § g DR.
STREET ADDRESS | PO, BOX 4193 swree1 a00iss | OS5 3 TO s
Grv-st-ap | CAPITAL HEIGHTS, MD 20791 ovsize  [“PENSAccLA, FLORIDA 32505
WLE sD ) 1 petete e Ochange [ Addilion
NAME ~ "FRANCIS; MICHEELE - — - o Rt -- - - e
SIREET ADDRESS | 11800 TWIN LAKES DRIVE SUITE 301 SIREET ADDRESS
ClTY-s7-71P BELTSVILLE, MD 20705 CITY-51- 1P
111LE [ Detera TILE [ Change [ Addition
HAME NAME
SIREE] ADURESS SIREET ADDRESS :
CITY-ST- 2P CTY-S1-2P
TiIE ’ [ Detete TITLE QO change [ Aduition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CipY-ST-ap CITY-ST-2P
UTLE J velete TIMLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
CIY-S1-21P ClY-51-2°

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicaled 00 this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under eath; that | am an ollicer or director
of the corporation er the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11, if

changed, or on an at ant with an address, wjth all other like empowared.
SIGNATURE; kfftaun_. @c@ks\g@ ﬂ/ Totw Wakez ./ le/os‘ 202-353-3350

S SNSA



