2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N4osges Feb 13, 2004 08:00 AM
1. Enhty N
iy Tame Secretary of State
DALY WALK MINISTRIES, INC.
Principal Place of Business. . R Magling Address
220 RALLUS RD . 220 RALLUS RD -
VENICE FL 34253 VENICE FL 34283 _
i N Rl T T T
Suite, Apt. #, etc. Sufte, Apt #, atc. MOORE CR2E037 (11/0%)
City & State City & Stale 4. FEI Mumber Appited Far
55-03703(?2 Not Applicable
Zio Courtry Zin Couriry 5. Cerificate of Status Desired [ ?g‘gg’q gggiﬁonai
€. Name and Address of Current Regislered Agent 7. Name and Address of Ng\ﬁ iﬁegistered Agent _
Name
gﬁLg,&ESgAé[? REV Sireet Address (P.O. Box Numbes is Not Acceptable)
VENICE FL 342963
City FL l 2y Code

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

SIGNATURE
Slgnansse. iyped or pricvad name of registerad agent and file if appleatle (NGTE Registered Agant signature requiced when reinstaticg; DATE
FILE NOW: FEE IS $61.25 . 9. Eiection Campaign ﬁnancing $5.00 May Be Make Chack Payable to
Bue By May 1, 2004 o Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o 5 O Dot T Dlomngs [ Addition
RANE WALK, BONALD REVEREND NAME iJGBDQD{EEﬂ}BE
swmerT apongss {220 RALLUS RD SIAEET ADGRESS L2/ 1304 -8005%3-007 81.2
orv.st.ze  |VENICEFL T
e D 7 Defete THE [ change {7 Aduiion
NAME FOLEY, THOMAS D NAME
sweer soonese | 11541 LANE PARK RD STHEET ADOAESS }
oy stz | TAVARESFL CHy- ST 2P
THE (] 7 Getete TIRE [dChange [ Addition
RAME LIZARDI, PEDRD HAME
swerT sppeess | 11416 LANE PARK ROAD ' STREET ADDRESS
cer-sr-ze | TAVARESFL oY - ST-7P
TE b 3 Delete TITLE ClcChange [ Acdilion
N MCEWEN, TERRY i
sTeET appaEss | 1 7200 VILLA CITY R STREET ATDAESS
ory-gr.zp | GROVELAND FL 34736 i o512
TiRE 3 Detete HILE TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P £ITe-S7- 2P
TE 3 Deete BILE DCiCrange [} Addition
HAME NAME
STREET ADDRESS SUREET ADDRESS
oY T2 CITY- ST-2F

12. | hereby cettify that the §
ndicatad an i3 repop
of the corparation or,
changed, cr onan g

SIGNATURE:

pplied with this filing dosa nprgualily for the exemption stated in Section 118.07{3X1), Flerida States, | further cetlity that the information
a raport 1§ lrue and accurgfe andd that my sigrature shaf have the same legai effect as if made under 0alh, that | am an officer or director
e fhas report s required by Chapter 617, Flonda Statutes: and that my name appsars in Block 10 or Block 11

e i enor ,,,/;,;?é Y G ol f3 %)

Cayhme Phone ¥

f
SIGNATURE AND TYCED OF PRINTER NAME OF SIGHING OFFICER OA BIRECTOR




