FLORIDA DEPARTMENT OF STATE »F A r 169 1999 8:00 am
Kathortne Harrs ecretary of State

Secratary of State 04-16-1999 90116 005 ****61 .25 !
DIVISION OF CORPORATIONS E

NONPROFIT
CORPORATION -
_ ANNUAL REPORT

1999
DOCUMENT # N98000000212 -
WALTER D. CAMPBELL MINISTRIES, INC. | R VU S 1 3

N
04161999-90116-005-$61.25-361.25 . FILED | :

543069 - 90345 - 37

—
. ..
Principat Place of Business |, Mailing Address ’
2041 NW 4TH CT. 204 NW 4TH CT.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 | i
2. Principol Place ol Business .- 2 Wailng Addressem = = . - .. | 3 Dale ncoporated of Quakted ____ _ .. _ .
21] 126} 01’14’1998@ = _
Sulte, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number -~ ?0 {7 5 57 Applied For
E‘] . ?ﬂ - ) X Not Applicabla | -
. City & State . _ 1 _cusstta L iy~ — $8.75 Acditonad - | -
m = ?ﬂ 5. Cerﬁfca!eofSiamsDash?d . (] ;m?’wutm ] ;
p - Country Zip Country 6. Election Campaign Financing 5.00 May Be ,
[24] S [24] ) [20] [30] Trust Fung Contrbution - ) Addod to Fees
-9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént ]
g1l Name
CAMPBELL, WALTER D 82| Street Address (P.O, Box Number is Not Accptabie) .
241 NW4THCY, - }
POMPANO BEACH FL 33089 83 '
84| City 85] Zip Code
FL %L 1
tared :

1. Pursuant to the provisions of Sections. 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its N;%s
office or registerad agant. or both, In the State of Florida. Such change was thorized by the corp ‘s board of directors. } hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Floride Statutes.

DATE .

SIGNATURE Tywed of primiad name of regrsiered agent sd Gk 1 dppiicalile. TNGTE: Fiagistared Agant mignanum required when reinsisting) c?l
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 12 2 '
TE PD —  L[IDEETE TATME DCichange  [JAdditon | =
NAME CAMPBELL, WALTERD ) : 12NAE 5
seeT aooress] 2041 NW 4TH CT. 13 STREET ADDRESS ]
emv.srze | POMPANG BEACH FL 33069 ) 1.4 CITY-51- 29 &
TRE SD I T3 DeLETE 21 TME ] ] - CiChange  [JAdditon | O
e CAMPBELL, DONNIE 220 : l
sTReeTaDoRess| 3620 NW 6TH AVE. " 2.3 STREET ADDRESS o

“f etz |POMPANOBEACHFL33084 -~ = =~ - — —liljawiste . : : T e T ‘
e i) . ) DELETE ITMLE DOChange [ Additon
NAVE CAMPBELL, ANDREW 32RANE

— |-swmeeraomess [ 2841 NW-4THCT——  — - - — RasmeEramorgss|— 0o e i —_— e
arv.stze | POMPANO BEACH FL 33089 IACT.ST.2P . - I '
mE j . [ DELETE 41 TE i ) : {iChangs [ Addition
NAME ' , 4, 2NAME
STREET ADDRESS] ~ 43 STREET ADORESS ;
cIY-51-28 4.4 CITY-ST-2P .
TmE i CJ OELETE S1TME OdCrnge [ Asdidon l
NAE ’ 52NAME _ }
STREET ADDRESS £3 STREETADDRESS . : }
CITY-ST-2P L4 LITY-57.2P : oo .
TME O DELETE  fs1ThE j . © [JChange  [JAddon I
L P I SRR E2NE o ‘
STREETADDRESS|, . 5.3 STREET ADORE3S '
crv-stze | sacny-s1-op : : :
i ted in Sechon 115.07(3Xi), Florkda Statutes. | further cerlfy that the Iinformation

14. | hereby cam:hy that the information supplied with this filing does not qualify for the ion sta
indicated on this annual raport or supplemental annual report Is true and accurats and that my signature shall have the same legal affect as if made under oath; that | am an !
officer or director of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapler 617, Flofikie Statules; and that my name appears In '
Block 12 or Block 13 if changed, or on an attachmant with an addrass, with all other tike smpowered. .

SIGNATURE: DR HARTT m ?6“@-?03{" ¢ :—é-‘féw’ {




