SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE BER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSJTE: $234.25).

NONPROFIT FLORIDA DEPARTMENTDF STATE
CORPORAT|0N Sandra B. Mortihm
ANNUAL REPORT r Secretary of Sta
199 8 Xen o DIVISION OF CORPORRTIONS
DQCUMENT # N93000001102 (3)

WALK BY FAITH BIBLE MINISTRY, INC.

Principal Place of Business Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

L A

agent. | am familliar with, snd accepl the obligations of, section 617.0503, Florida Statutes,

1957 W. YITH STREET 19657 W, 11TH STREET 3. Date Incorporated or Qualifred
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 02’26’1993
us Us 4. FEI Nomber Applied For
59"3 169969 Not Applicable
2. Principal Place of Busl Z2a. Mallk i
Pl Place of Business 20 Malling Address 5. Certificale of Status Desired | $8.75 Additonat
;I 21;! Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #, elc, 6. Election Campaign Financing $5.00 May 8e
22] 27 Trust Fund Contribution Added to Fees
City & State | City & State 7. |s this nonprofit corporation a homeownerg aggeclation?
n 23] Yas %
Zip Country L Zip Country 8. This corporafion owes or has pald the cument year IW&
;l 2_11 29] m Parsonal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Nams ,
M‘ PAWA A 82| Street Address (P.O. Box Number (s Not Acceptable)
1957 W. 11TH BTREET
JACKSONVILLE FL 32209 e
‘ & oty E L 85 Zip Code
11. Pursuant Lo the provisions of sactions 617.0502 and 617.1508, Florida Statules, the abovs-named comporation submits this statemant for the purpose of changing its registerad

office or registerad agent, or both, In the State of Florlda. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE =

Ignatre, typod or printed name of regiatered agent and Nibe 1 appiicabis, (NOTE: Reginiered Agent signalura reqlired when reingtaiing) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12|88
TITLE C (] oeere LATILE M change [ additon |2
KAME GRANT, MICHAEL T 1.2 NAME .
sTreeravoness | 105§ W. 12TH ST. 1.1 STREET ADORESS 3
crestze  JACKSONVILLE FL 32209 14 CTYST.2IP g
e ST (] oecete 21TITLE Clcnange [ Addion |©
HAVE HARRIS, ELLEEN 22 NAME
streeT aooress (2224 W, 12TH ST. 23§ TREET ADDRESS
crvstze  WACKSONVILLE FL 32208 24 CTY.ST2P
TILE L ] oeLere 1TME [ enange  [] adsition
HAME GRANT, PATRICIA A 3.2 NAME
streerAporess 1019 W. 11TH ST. 2.3 STREETADDRESS
crvstze  (JACKSONVILLE FL 32209 24 CITY-ST-ZP
e T [ oLeTe 41 TTLE [Johangs [] Addition
NAE HARRIS, ED 42 NAME
sTReET ADDRESS (2224 W 12TH ST 4.3 STREET ADDRESS
crvgtae  [JADKSONWILLE FL 44 CITY-ST-2ZIP
TIMLE T D DELETE SATITLE D Change D Addition
NAVE HARRIS, ED 5.2 NAME
streeTaporess (2224 W 12TH ST 6.3 STREET ADDRESS
cmvsrze  (JACKSONVILLE FL BACITYSTZP
TME ] bewere S1TME [Tchange [] Additon
NAME B2 NAME
STREET ADORESS 6. STREET ADDRESS
cTvsT e BACITYSTZP

indicated on

14. | hereby oerllm_ﬁat the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
Ip annual report o supplemental annual report Is true and accurate and that my signatuse shall have the same legal effect as If made under oath; thet | am
an officer or director of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an gttachmapt wi an?res
SIGNATURE: _ear; ‘awb g W /@4&

BIGNATURE ANO TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

AJuly 2 & o) 358757

Davtims Plans #



