FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS‘

1. Corporaicn Name

DOCUMENT # N93000001102
WALK BY FAITH BIBLE MINISTRY, INC.

Principal Place of Business

1957 W. 197H STREET
JACKSONVILLE FL 32209
Us

Mailing Address
1957 W. 11TH STREET

JACKSONVILLE FL 32209
us

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90075 021 ****61.25

Y

N

. Principal Place of Business

2a. Mailing Address

3. Date Ir.corporated or Qualifed

4 [2s]

20] [50]

Trust Fund Contribution

Added to Fees

21] 26] 02/26/1993

Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FEI Number Applied For
22] 27 59-3169969 Not Applicable

ity & S at City & Stat; iti

City & S ate ty ° 5. Cenlifcate of Status Desired [ $8.75 aciditional
;3-} Z_B\ Fee Required
_) Zip Country Zip Country 6. Election Campaign Financing i $5.00 mayBe
2.

9. Name¢ and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

GRANT, PATRICIA A
1957 W. 11TH STREET
JACKSONVILLE FL 32209

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

] Zip Code

FL [

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu'es,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. . am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named carporation submits this statement for the purpose f changing its rzgistered
orized by the corporation’s board of cirectors. | hereby accept the appointment as registered

Slgnalure, typed or printed narna of registered agent and titte if applicable. (NOTI:. Regislared Agent signature requ red when reinstating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE c [] DELETE 1.1 TME [QChange [ Addition
NAME GRANT, MICHAEL ¥ 12 NAME
STREETADDRESS] 1958 W. 12TH ST. 1.3 STREET ADDRESS
CITY-ST-ZP FL 32209 14 CITY-ST-2IP
LE ST [ DELETE 21 TITLE [ Change [ Addition
NAME HARRIS, ELLEEN 22 NAME
STREETADDRESS| 2224 W, 12TH ST. 23 STREETADDRESS
orestze | JACKSONVILLE FL 32209 2.4CITY-ST-2P
TITLE T [ OELETE AUTITLE [JChange [ Addition
NavE GRANT, PATRICIA A 32NANE
sTReeT ADDRESS| 1919 W, 11TH ST. 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32209 34.CITY-5T-2P
TME T [ DELETE 4.1 TIMLE [OChange  [] Addition
NAME HARN& ED 4.2 NAME
STREETADDRESS| 2224 W 12TH ST 43 STREET ADDRESS
omv.st.zP | JACKSONVILLE FL 44 CITY-5T-2P
TIMLE T [] DELETE 51TIMLE JChange  [] Addition
NAME HARRIS, ED SZNAME
STREETADORESS| 2224 W 12TH ST 53 STREET ADDRESS
arv-stze | JACKSONVILLE FL 54GITY-ST-2P
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

14. I herebr certify that the informat-on supplied with this fiing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further ¢ 2ntify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signaly re shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other,fike empowered.

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF NING

e AURELESTEED

109) 353-725¢

CR2E037 (11/98)

FICEF: OR DIRECTOR

42599 (

Daytime Phone #

7 |



