2009 NOT-FOR-PROFIT CORPORATION,

ANNUAL REPORT

DOCUMENT # NO6000001143

1. Ennty Name
THE WALKERS LOVE AND DELIVERANCE CENTER
MINISTRY, INC.

= : ., . )
ST aAACEE FLERDR

Principal Place of Business wMailing Address -
PO BOX 555156 PO BOX 555156
ORLANDO, FL 32855 ORLANDQ, FL 32855
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H“Hm |H “Hl IH” m“ “m "W "m ||m ‘[Il‘ ﬂl“ m“ WHH |’ ‘"’
Sule, Apl. #, elc Sutte. Apt. 4. atc, 011682009 Chg-NP CR2E037 (11/08)
Cily & State City & State 4. FEI Number Applied For
20-4317272 Not Applicable
Zp Country Zp Couniry §. Cortilicate of Stalus Desred O $8.75 Additional
Fes Reqguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

STERNS, RANDY K
2601 TECHNOLOGY DRIVE
ORLANDO, FL. 32804

Strenl Address (P.Q. Box Number s Not Acceplable)

Cily FL ' Zip Code

B. The above named ently submits this statement for the purpase of changing its registerad office or regisierad agant, or both. in the State of Flonida. | am familiar with, and accept

the cbhigations of registered agem

SIGNATURE
Signatue, lypaa of prnted namo of rogsiared agenl and blg  epplicabla (NOTE Ragpstered Agent signature requirad whon ramslaling} DATF
?:;ling Fee is $61.25 8. Eieclion Campaign Financing $5.00 May Be . Make check payable to
lp.;,e by May'1, 2009 - Trust Fund Coninbution [ Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TInE PCEQ O pelete TLE [JcChange  [] Acoition
NAME WALKER, CLINTON J REV. NAME
STRECT ADDRESS | PO BOX 555156 STREET ADDRESS
CITY-§T- 2P ORLANDO, FL 32855 CITY-S1-2F
its vD O Detete TILE _ . [ change [ Acawon
NAME BRACY, EUGENE NAME OO 1452390140
STREET ADDRESS | 617 IVY LANE STREET ADDAESS 03419/09--01018--013  #%70.00
ciry- 8171 ORLANDO, FL. 32811 CITY-5T-21P
HILE STD [ pelewa TTLE O] Change [ Aadilion
NAME WALKER, LORETTA D NAME
SIREET ADORESS | PO BOX 555156 STREET ADDRESS
CITY-§i-21P QORLANDOQ, FL 32855 CITy-S7-21P
ILE D O delets THILE [) Change  [7] Addilion
NAME JACKSON, WOODROW REV. NAME
SIREET ADDAESS | P.O, BOX 2974 STREET ADDRESS
CITY-ST-2IP fT. PIERCE, FL 34951 CITY-S1-21p
MLE [ Delete TmE [ Change (7] Addion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-S7-2IP
113 [ Detete TTLE . [l Chasge [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-5i-ZiP ClTY-ST- 1P

12. | heroby certfy that tha inicrmalion supplied wilh {3

Jing doas not qualfy for the exemptiong contained in-Chapter 112, Florida Statutes. | further certily inat the information

indicated on this rapor] of supplemanty ofrue Bnd accurale and that my signature shall have the same legal effecl as it made under path; thal | am an officer ar director
q o .|

p OwWer

d to executgthis report
3 Ioth7r like p0w7

as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111
K S-/2—F
A
i "

F 4

TYPEDQR Wﬁ.u NADE OF siGnING wFFiced OR DIR

e | Darm e s
‘A\.\b\p



; 'STATEMENT OF CI;IANGl*i OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 617.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida in order to
change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _The Walkers Love and Deliverance Center Ministry, Inc.

2. The principal office address: P.O. Box 555156, Orlando, FI. 32855 .

3. The mailing address (if different): P.O. Box 555156, Orlando, FI. 32855

4. Date of incorporation/qualification: _ 02/02/2006 Document number: N06000001143
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
Randy K. Sterns
2801 Technology Drive
Orlando, F1. 32855

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
vnes, Lo et D o Wa lkt
500 W. Raob'nsad Strees
ORwwnvpo F B2

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authori ec@
by

I hereby accept the appointment as registered agent and agree fo act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my gduties, and I am familiar with and accept the obligation of my position as registered agent. Of, if this
docyffient is being filed merely to reflect a change in the registered office address, I hereby confirm that the

cogboration eeﬁWﬁmg of schange J / 0 (/

(Signature of Registered Agent) {Date)
If signing on behalf of an entity:

resolution duly adopted by its board of directors or by an officer so authorized

m% in wriling of the change.
ko, (i arsd JJT WA KL

(Printed or typed name and title)

"

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION-OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05

519219.01



