] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32294

1. Corporation Name

ANOTHER WAY, INC.

(3)

FILED
May 01, 1996 08:00 AM

Principal Place of Business Mailing Address

18 5. MAIN STREET P.0. BOX 12279

Secretary of State
N A

CHIEFLND FL 32626 GAINESVILLE FL 32604-0616
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
05/15/1989 04/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-306 1078 Not Appiicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

2] 27]

5. Cortificate of Status Desired

.l $8.75 additional

Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax unger s. 199.032,
24] 26) [20] 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Oonnve F__Scoll
CANTWELL, KATHLEEN DR. 82 sn%q_??ress F.0. Box Numger is Not wﬁg}
1701 SW. 117TH STREET ' /. X
GAINESVILLE FL 32807 &3
B4| City [ 85| gZip Code
Lake Crty FL |”| Sapss

uch change was authori

or registered agent, or both, in the Statenf Florida.
lorida Statutes.

farmifiar wit d accept the obligat’gof, Sactiol
»
SIGNATURE! o " -
Ignature, typed or printed name of registered age;

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-|

named corporation submits this stat@ment for the purpose of changing its registered office

he G r?oratio * f dirﬁF‘?ﬁ- | hereby accept the appointment as registered agent. | am
< E)Qa%'
t
]

4-F- e

MOTE: Ragistered Agent signalura required whan rainslating) ﬁ
2. CFFICERS ZND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 %‘:
TIME PD [dDELETE 11 TMLE PD RChange [ Addition | =
NAME CANTWELL, KATHLEEN DR. 1.2 NAME Scott ' Conn i e B
streeT aooress | 1701 SW. 117TH STREET 13STREETADDRESS |Re . 13, Box 528 o
CITY ST- 2P GAINESVILLE FL 32607 140512 |T,ake City, FL 32055 &
TITLE VD DI OELETE 25 TTLE VD =7 - Cnange [ Addition | ©
NAME FRANKS, BRIDGET 22NAME Morgan, Teresa
streer aooress | ROUTE 2 BOX 891 23SIRETADDESS |Post Office Drawer 1707 N/A
oiTy-S1-21P MICANOPY FL 32667 2a0m-5-20 |Take City, FL 32056-~1707
LE [) BDELETE L1TMLE SD o T TfChange [ Addition
HAVE RESNICK, JACKIE 312 NAME Haley, Jo
sTREeT A0DRESS | 700 SW. 26TH PLACE 33STRETADDRESS ([Pogst Office Box 1385 N/A
GiTY-ST-2P GAINESVILLE FL 32601 sacmv-stze |Take City, FL_ 32056
e [JDELETE 41 TILE Al ClChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44.CITY-ST-2IP
TILE [IDELETE 51 TITLE [Cchange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci1Y-S1-2P 54 CITY-ST-P
TITLE CJOELETE 61 TMLE [Ochange  [] Addition
NAME 67 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GIy-§T-2P 84 CItY-ST-2P

14. { do hersby certi

oath; that | am an officer or director of the corporation or the receiver

appears in Block 12 or Bl 13 It changed, ©r on an gttachmsnt wig an address.

that the Information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)K), Fiorida Statutes. 1 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 same legal effect as if made under |
trustes ermpowerad 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name |

Y- 1% (52)335 0054

%GNATURE:C W

SIGNATURE AND TYPED
] -

RINTED NAMEDF SIONING OFFIGER
- od R | 1} 4 ‘5

Y T

OR DIRECTOR
oA A h

fa XY TP



