Dloo\e (B -vsg3 -C,
FILE NOW: FILING FEE IS $61.25

FILED

; NPRO LORIDA DEPARTMENT OF STATE ’
o o May 20 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1997 &
POCUMENT # N93000001102 (3)

WALK BY FAITH BIBLE MINISTRY, INC.

L A

Mailing Address
1857 W. 11TH STREET

Principal Place of Busingss

1857 W, 1174 STREET

JAGKSONVILLE FL 32209 JACKSONVILLE FL 322095368
us
us 3. Date Incorporated or Qualiied 3a. Date of Last Roport
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
;ﬂ 2;' 3169969 Not Applicable

Suita, Apt. #, etc.

27]

Suite, Apl. #, etc.

$3.75 Adgditional

5. Corlificate of Stalus Desired ] Feo Roguired

=] [B] 8]

. 25)

20

[30]

City & State City & State 6. Election Campaign lnanging $5.00 May Bo
28] Trust Fund Conuibution Added to Fees
Zip Country Zip Gouniry 8. This corparation has liability for intanglble tax under s, 189.032,

Florida Statutes Yos EATo

%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- \ 81| Name
GRANT. PATRICIA A 82| Sirest Addrags (P.O. Box Number is Not Acceptable)
1957 W. 11T STREET
- JACKSONVILLE-FL 32209 )
B4| City B5| Zip Code
FL

11. Pursuant 1o the provigions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl! the appointment as registered

agent. | am Taghijar with, eng accopyhe gbligations af, Section g47.0503, Fiorida Statutes.
. Pl
SIGNATURE x
e 1If applizable

Signature, typed or printadfiame ol registered agent and ti {NOTE " Regislared Agont signature requirec whan reinsiating)

y-/9-97

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE C T DeLere 11TM1LE Trustee [ thange — JET Addition | &5
NAME GRANT, MICHAEL T 12 NAME atrls e £ B
staeeT aporess | 1058 W, 12TH ST. 18 STREET ADDRESS Q‘ ?\A‘{f{:;:- / i% S et t%
onv-st-ze__ | JACKSONVILLE FL 32209 wursize | JoeKsonyille, FL. 22409 Y
e ST T peceTe 21 LE T TCrange L] Addilion | O
NAME HARRIS, ELLEEN 23 NAME
steeeraboress | 2224 W, 12TH ST. 23 STREET ADDRESS

" GITY-5E-BiP JACKSONVILLE FL 32208 2HCTY- 5T-2Ip
TIE T ) DELETE 31THLE T change [ Asdition
NAME GRANT, PATRICIA A 32 NEME
streeT Apbress | 1919 W, 14TH ST. 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32209 34,00 -51-2P
TINE T (7 DeLETE 41TMLE [ Grange [ Adition
HAME HARRIS, ED 4. NAME
STReeT ADDRESS | 2224 W 12TH ST 4.3 STREET ADDRESS
ITY-§T-2P JACKSONVILLE FL 44600Y-51- 70
TITLE [ pecere 51TI1LE [J change [ Aodilion
HAME 52 NAME
STAEET ADDRESS 5.3 STRELT ADDRESS
CITY - ST 7P 54 CITY-ST- 7P
e CJ DELETE B1TILE [T Change T Acdition
NAME £:2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CTV-§1-2F 6400Y.51-2P

14. | do hereby oertify that the Information suppliod with this filing does not quality for the exemption slated in Section 119.07(3)(i), Fiorida Sialutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or director of 1ha corporation or the recelver or truslee empowered o oxecute this repen as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Bd?( 134 changw‘r,;n_afn atlachment with an address.
Y NN I T ey e : dilf' 4N Hjjrif\l ﬁ'i !“i}iggi iy

i~ 1@< 7



