FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 9)
1. Corporation Narme
DAILY WALK MINISTRIES, INC.

L[

TRV RNV

Principal Placs of Business Mailing Address
346 RALLUS RD 346 RALLUS RD
VENICE FL 2% VENICE FL 34293
3. Date Incorparated or Quaiified 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 BED 650370302 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. Apt e Lt Ap ele 5. Certificate of Status Desired O 38'75 Adc?rtlonm
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 E;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under . 199.032,
m E‘ El _3—0] Florida Statutes [ Yes W No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALK, DDNN-D REVEREND 82 Strest Address (P.O. Box Number is Not Acceplable)
348 RALLUS RD
VENICE FL 34293 6
84] Ciy FL Ias| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above namad carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/85)

SIGNATURE - . .
Signatura. typed of prinlad name of ragisterec agert aid tlie if applicabln {NCTE" Registerad Aganl sigrature requiced when reinstating' DATE
12. OFFICERS AND DIRECTORS | B2 ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [CJDELETE L1TILE C)Change [ Addition
MAME WALK, DONALD REVEREND 1.2 NAME
stacer aooness | 346 RALLUS RD 1.3 STREET ADORESS
CITY - ST-2P VENICE FL 14011 -51-2IF
TITLE D [IDELETE 21TITLE Clchange [ Addition
NAME FOLEY, THOMAS D 22 NAME
seer apoess | 11541 LANE PARK RD 23 STREET ADORESS
CITY-ST-2P TAVARES FL 2 4CITY-S1-2IP
TITLE D [JBELETE 31TILE [dChange  [] Addition
NAME MARIN, CARLOS M 32 NAME
steeer aporess | 9835 SW 248T ST 33 STAEET ADDRESS
CITY-ST-2IP MIAME FL 24 CTY-57- 2P
TILE CIOELETE 4.4 TILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CTY-5T-2P
TITLE [CIDELETE 51TITLE Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-§T- 2P
THLE []DELETE B1TITLE Echange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP L 54 CITY-ST-2F
14. | do haraby certify that the information supplied wis this fling is voluntarily furnished and does nat qu; iify for the exermnplion stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indipam™d on 1his.anryal repdyd or supplemental annual report is true angccurate and that my signature shall have the sarme legal effect as if made under

oragOpror the raceiver or trustee empowergd to gefcute this repart as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Big . 20 attachment with ary adadr
SIGNATURE: 7 7) éﬁ] @Zé - /7;/4/26/ P R 02

aylime Phane #




