2003 NOT-FOR-PROFIT CORPORATION

FILED

]

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # N49965 © T Secretary of State
1. Entity Name ; é%‘ : 03-24-2003 90192 007 ****61 25
DAILY WALK MINISTRIES, INC.
Principal Place of Business Mailing Address
220 RALLUS RD 220 RALLUS RD
VENICE FL 34293 VENICE FL 34293
Jl
2, Princwpal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 650370302 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
P e e - . - = - i ma-_| 5 Certificate of Status Desired _ - .[] Fed Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALK. DONALD REVEREND WaLk Dowald Revtesyo
' Street Addr sséP.O. Box Nyrmber ijrot Acceptable
346 RALLUS RD 220" RAIIVS o 0
VENICE FL 34293
VENIcE, L. 34293
City - Zip Code
FL | ‘34293
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST :UU May Be
$ Trust Fund Centribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE OChange [ Addition _8__
NAME WALK, DONALD REVEREND NAME =]
sTReeT aporess | 220 RALLUS RD STREET ADDRESS 5
omv-si-ze - |VENICE FL CITY-ST-2IP g
o
e D O Delete TLE O Crange [ Adation | &
NAME FOLEY, THOMAS D NAME
sTrReer aporess | 11541 LANE PARK RD STREET ADDRESS
CiTY-ST-2IP TAVARES Fl.=—=—~ - - =—=- - . : CITY-ST:2P - - e - - - - =
TME D [ Delete TILE T change  [] Addition
NAME LIZARDI, PEDRO NAME
staeer a0DRess | 11410 LANE PARK ROAD STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-ZIP
TiILE D O Detete TIme [JCrange [ Acdition
NAME MCEWEN, TERRY HAME
sTreeT aooress | 17200 VILLA CITY RD STREET ADDRESS
crv-st-zp - |GROVELAND FL 34736 CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [T Delete TILE O Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filin

indicated on this report or supplementg
of the corporation or the receiver of

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

gport is true and accuratp-Bnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g empowered 10 execirt this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with aj] othgr ljKe empowered.

changed, or on an attacinent wijla

QAUIRDRNA/D SNt at 3 /945 94/klo 7,532




