FILE NOW: FILING FEE 1S $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, M.‘(ljgm
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAITH WALKER MINISTRIES INCORPORATED

Principal Piace of Business

391342 STREET NORTH
ST. PETERSBURG FL 33714

Mailing Address

301942 STREET NORTH
ST. PETERSBURG FL 337144325

FILED
Mar 11 1997 8:00am
Secretary of State

I AR

3. Date In rated or Qualified 3a. Date of Last Report
070571985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 126 S9-32384n13 4 s Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc. ] ) 8.75 Additional
;2—] El §. Ceortificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _2—8_] Trust Fund Contribution Added to Fees
2P Counlry Zip Country 8. This corporation has liabiity for Intanglblg tax under 5. 199,032,
rﬂ —2E| m ;6] Florida Statutes .~ [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addresa of Nsw Reglistersd Agent
81, Name
MORANSKI HAZZARD, LINDA 82| Street Address (P.O. Box Number Is Not Acceptable)
3819-42 STREET NORTH
ST. PETERSBURG FL 33714 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE * __

11, Pursuant to the provisions of Sections 817.0502 and §17.1508, Florigda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigr-atuee, typad of prntad name of registared agent and title it applicable (NOTE: Raglelored Agent signalure required when reinstaling] DATE
12, OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMILE IB P . T DECETE 11TME [T Change [T Addilion | &5
NAME MORANSKIHAZZARD, LINDA 12 NAME I~
stier aporess | 3819-42 STREET NORTH 1.3 STREET ADDRESS %
CITY- ST-2F ST. PETERSBURG FL 33714 14 CITY-ST- 2P &
e 4 v [T DELETE 21 TLE [T crange ] Additon |©O
NAME SELF, BONITA J 22 NAME
streer anoaess | 3819-42 STREET NORTH 2.3 STREET ADDRESS
£AY-51-7P ST. PETERSBURG FL 33714 -
WLE /{ ST 7 DELETE 31 TIME [ crange ] Addition
NAME HAZZARD, BRIAN § 32 NAME
steer ancress | 3819-42 STREET NORTH 33 STREEY ADDRESS
CITY -1 2P ST. PETERSBURG FL 33714 34, CITY-ST- 2P
MILE [J oLeTe 41TTLE CJchangs [ Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
LTy~ 51- P 440ITY-ST- 7
TE ] DELETE 51TNLE LT Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-57-2P
TILE [T DELETE 6.0 TITif O change [ Addition
RAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-§T-2F 64.5I1Y-S1-2P

| am an officer or direclor of the corparation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, 1 do hereby cerlify that the information suppliad with this fling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. T further carﬁ“fy that the
information indicaled on s annual report or suEplementaI annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
B raceaiver or trustee empowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my name

W 59, F662
! &

Caytme Phone #




