FILED

FILE NOW: FILING FEE IS $61.25

& ngggggﬁgN N FLOFN:A L::A:T:inmhouf STATE Feb 09 1 99 8 8 OO am
| ANNUALREFORT g Secrtry of St Secretary of State

SIGNATURE ___
Blignature, typad of prinked name of regisiered agen! and line If applicatie {NOTE: Registarad Agent signature reQuirad whan reinatating) DATE

12, OFFICERS AND DIRECTORS 33. +__ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIE D (] DELETE LI TILE fe T Change [J Addition

NAME BELL, DORIS V 12 NAME S P '*%’b\

swevsooness | 1915 HALGRIM AVE. #101 smar o | D S 2o TeArd Roe.

CITY - 5F-2P FT. MYERS FL 33901 14 BTY-ST-ZIP ﬂ:. ﬂ_’l%ﬂ; E‘ f. 32916

TME D [ DELETE 21TILE N Change Addition

NAME MCCARYER, MARGIE 22 NAME

smreetaporess [ 21 KINGSMAN CIR. 2 3 STREET ADDRESS

CITY - 51-2P FT. MYERS FL 33905 2 ACITY-5T-2P

TLE 7] ] DELETE 31TITLE O change [ Addition

NAME POWELL, ALBERTA 32 NAME

stReeTanDRess | 2268 FOUNTAIN ST. 3.3 STREET ADDRESS

¢ITY-5T-2IP FT. MYERS FL 33918 34.CITY-ST- 21

THTLE D 7 DeLETE 41 TITLE [ change L Addition
s | NAME . WIELY, WALTER 4.2 NAME

srepranoress | 3020 ROYAL PALM AVE. 4 3 STREET ADDRESS

CITY-$T-21F FT. MYERS FL 33901 4ACITY-ST-2P

TITLE D [ DELETE 5ATTE [ Change” [T Addition

NAME BLACK, MARY 5.2 NAME

streeT aophess [ 317 ECONOMY ST. 5.3 STREET ADDRESS

CITv-§1-2¢ FT. MYERS FL 33918 54 CITY-ST-2

g D T DECETE 61 TITLE

NAME BAKER, SARAH 52 KAME

staeer anoress | 695 KENT AVE. N. 3 STREET ADDRESS 1

CITY.- ST- 2P SAFETY HARBOR FL 34685 B4 CITY. &1.2P ¥R, 25

DIVISION OF CORPCORATIONS

1998 3

(1

DOCUMENT # N97000003677 (8)

1, Corporation Name

WE WALK BY FAITH QUTREACH, INC.

O RS

: Principal Place of Business Mailing Address
- 045 WILLARD 8T. 3045 WILLARD ST. 3. Date Incorporated or Qualified
FT. MYERS Fi 33918 FT. MYERS FL 33618 %f25”997
, 4. FEI Number Applied Far
; o ﬂmpplicable
3 ) m
: 2. Principal Place of Business 2s. Mailing Address 6. Cortificate of Status Desired O $8.75 Aaditions!
: i ] Fee Required
: Sulte, Apt. 4, elc. Sulte, Api. #, etc, 6. Elsction Campaign Financing $5.00 May Be
S 7Y 27} Trust Fund Contribution Addad to Fees
i Clty & State City & State 7. Is this nonprofit corparation a homecwnaxs ge§ociation?
El \;a.l Yas No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 256 _2;l 30 Parsonal Property Tax due June 30. Yes [Q'No/
9. Name and Address of Current Reglsterad Agsnt 10. Namme and Addrses of New Registered Agent
81] name ( = \
NROE NG

MO , MILDRED 82| Strest Address (R.O-Box Number is-Not Acceptable)

3045 WILLARD ST.

FT. MYERS FL 33916 63
v 84| Cily FL ‘aﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Stalutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s regisiered

CR2E037 (1097)

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i). Florida Statules. [ further certify that tha information
indicated on this annual report or supplemenia) annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
the receivar or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

r onan atlachment with an addre:

Yoy eyl gy M ey Y

officar or director of the oorporatiol
Block 12 or Block 13 if changed,

SIGNATURE:




