FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000003677

1. Corporation Name

WE WALK BY FAITH OUTREACH, INC.

Mailing Address

3045 WILLARD ST.
FT. MYERS FL 33916

Principal Place of Business

3045 WILLARD ST.
FT. MYERS FL 33918

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90026 031 ****61.25
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My

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatifed

4 [2s] 29 [30]

Trust Fund Contribution Added to Fees

[21] 26] 06/25/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 271~ = - == -| "NOT APPLICABLE c Not Applicable
City & State City & State ] , $8.75 Additional
E[ 2_a| 5. Certifcate of Status Desired [ Foe Required
o Zip Country - Zip Country 8. Election Campaign Financing - $5.00 MayBe
2.

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

1

81; Name
MONROE, MILDRED _ 52
3045 WILLARD ST.
FT. MYERS FL 33916 83

84| City

85] Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

rpo

ration submits this statement for the purpose of changing its registered

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

agent. t am famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signature, typed or printed nams of registared agent and titla #f applicabla. {NOTE: Regisiared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [OJcChange [ Additon
NAME BELL, DORIS V 12 NAME
sTreeTanoress| 3526 PATRICK AVE. 1.3 STREET ADDRESS
CITY-gT-2IP FT. MYERS FL 33916 14 CRY-ST-2P
TIMLE D [] DELETE 21TMLE [JChange  [JAddition
NAME MCCARTER, MARGIE 22NAME
streeTaporess| 21 KINGSMAN CIR. - 23 STREET ADDRESS
orv.st.ze | FT. MYERS FL 33805 24Cmy-ST-ZP |” - :
TITLE D ) -] DELETE 21 TME [Change ] Addition
NAME POWELL, ALBERTA 32 NAME
streeTADDRESS| 2266 FOUNTAIN ST. 33 STREET ADORESS
CITY-5T-21R FT. MYERS FL 33916 34. CITY-ST-ZP
TIMLE D 1 DELETE 41TME [JChange [ Addition
NAME WIELY, WALTER 4. 2NAME
sTReeTanoResst 3020 ROYAL PALM AVE. 43 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 44 CITY-ST-2IP
TIME D [J DELETE 5.1 T(TLE []Change [ Addition
NAME BLACK, MARY 5.2 NAME
streer aporess| 317 ECONOMY ST. 53 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33916 54 CITY-ST-2P
TME D [ DELETE 64 TME CJChange [ Addition
NAME BAKER, SARAH 8.2 NAME
streeTaporRess| 895 KENT AVE. N. 6.3 STREET ADDRESS
CITY-ST-2ZP SAFETY HARBOR FL 34695 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the $ame iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:"

0060718

CR2E037 (11/98)

e/ 7=FF 9732445183

Daytime Phone



