2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCWMENT # N97000003677

1. Entity Name

WE WALK BY FAITH OUTREACH, INC.

Secretary of State

05-18-2001 91568 030 ****61.25

~

Mailing Address

3045 WILLARD ST.
FT. MYERS FL 33916

Principal Place of Businass

3045 WILLARD ST.

Yhiioad
FT. MYERS FL 33916 (0

3. Mailing Address

O

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am.,

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
" Not Applicable
Zip Country Zip Country ” . ' $8.75 Additional
) 5. Certificate of Status Desired d Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
~ S R P e [ . .- Name -
i sl " = B A
MONROE, MILDRED Sireet Agdress (P.O. Box Number is Not Acceptable)
3045 WILLARD ST.
FT. MYERS FL 33916 _
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ . - R
3Igi..— .. yped or prted NEn8 ui 0gSwaw ageun and tile if appicuoie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN 10 .
TE D [ Delete TILE Clchange [ Addiion | S
NAME BELL, DORIS V NAME =4
staeet anoress | 3526 PATRICK AVE. STREET ABDRESS 5
CITY-§T-21P FT. MYERS FL 33916 CiTY-ST-2IP a
o
TITLE D [ pelete TITLE O Ccrange ] Addition 5
NAME MCCARTER, MARGIE NAME
streer Aooness | 21 KINGSMAN CIR. STREET ADDRESS
orv-sz¢ | FT. MYERS FL 33905 oTY-51-21P
me Do . = X, TLE =~ _ . .- - ==~ Change~= ~[=)-Addition™| ~
NAME POWELL, ALBERTA NAME
sTreeT 00Ress | 2266 FOUNTAIN ST. STREET ADDRESS
ciry-sT-2IP FT. MYERS FL 33916 CITY-ST-2IP
TME D ’ [ Delete TME [Tchange [ Addition
NAME WIELY, WALTER NAME
sTReeT ADDRESS | 3020 ROYAL PALM AVE. STREET ADORESS
CrY-§1-2P FT. MYERS FL 33901 CITY-ST-ZP
TITLE D 3 Delete TITLE [ change ] Addition
NAME BLACK, MARY NAME
STREET ADDRESS | 317 ECONOMY ST. STREET ADDRESS
LITY-8T- 1P FT. MYERS FL 33916 CITY-ST-2P
TLE D I Delats TITE [ Change {1 Addition
NAME BAKER, SARAH NAME
STAEET ADDRESS | 685 KENT AVE. N. STREET ADDRESS
Ciry-ST-2IP SAFETY HARBOR FL 34695 ciy-st-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
rdn - " 3
cicNATURE: Y (SUARRAE '




