. FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

DOCUMENT # N32294 (3)

Corporation Name

ANOTHER WAY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of State
1998 DIVISION OF COMgORATIONS
4 Ny

Principal Place of Business Mailing Address

A O A

¥ S0 COLUMBIA ST 20 S0 GOLUMBIA 5T PR —

LAKE GITY FL 32025 LAKE CITY FL 32025 ate Incorporated or Qualifie

v us 4. FEI Number Applied For
59’3%1078 Not Applicatle

2a. Mgjiling Address

28] VO

2. Principal Place of Business —
] P00 ' Soxr 2168

6 X FES

| $8.75 Additiona!

5. Certificate of Status Desired
Fee Required

Sulte, Apt. #, stc.
22] oo, 3D 27]

Suite, Aot #, etc.

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

City & State™

Bl CAvie &

City & State
]

laad, T 5l Chie €land Ef

7. Is this nonprofit corporation 8 homeownars association?
Oves Ono

Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
;I 3 U iy 2_5] (V) ;] YRR - 3—0| Personal Property Tax due June30.  [J¥es [ Mo
. 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

81| Name

BISHOR, KENT R 82| Susel Addross (P.0. Box Number 15 Not Acceptable)

2012 f YOUNG BLVD.

CHIEFLND FL 32644 8
B4| City Zip Code

FL |

SIGNATURE

11, Purguant 1o the provisions of Sactions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statemant for tha purpase of changing its registered
office or registered 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

$Signalure, lyped o prinled name of regisierad agen and title f apphcabla.

(NOTE Registered Agenl Bignalure required when reinstaling)

DATE

Block 12 or Block 13 if changed, or on an atiachment with an address.

OISR ATIY ™,

12, OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES T0O GFFIGERS AND DIRECTORS IN 12
TmE 10 ﬁmm 11TITLE Vic®  TPAes dx X PFChange [ Addition
NAME BURNS, JOHN il 12 HAME S P SV
sweeranoress | 220 6 18T ST 1.3sm££1 .%‘; Bos 395 M/(;l
CITY - S1- 2P LAKE CITY FL 32055 P 14CITY-5T-2IP Lolee Gy & 22057
TILE VO PAELETE Z1TITLE Toeosw Lt ™. change Bl Addition
NAME MORGAN, TERESA 2.2 NAMEE patt o 1ven
smectanorsss | POSY OFFICE DRAWER 1707, N/A IISTREETADORESS | v v\ Do m B L
CITY-ST-2P LAKE CITY FL 32056-1707 zacny-si-ze Jbaley Coen Tl 2900¢
TLE sb [T DELETE 3TTILE S el Do iy L Change P Addition
NAME HALEY, JO 32 NAME Pur— Woo ding furm,
sweeaooress | POST OFFICE BOX 1385, N/A sSSP [P o W o 10SB ~Nn
CITY-$1-2IP LAKE CITY FL 32056 . 34.CITY.ST-2F Leloe by F.l LT
TILE VO XDELETE 41TITLE Pwes i dunt L] Crange [T Addition
NAME GAFFORD, LINDA 4.2 NAME Kernt . Bishkop .
sTheeT apbhess | 220 § 18T 8T wsweraoess |~ 3w 1N Young Bivd
GiTY-ST-2IP LAKE CITY FL 32025 44CTY-5T-2IP Chisfwnd -y 2 b
TLE [T oecete 51TITLE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-£7-2¢ 54 CITY-ST- 2P
TME [ peLeTE 6.1 TITLE I Change [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
G- $T- 2P 64 DiTY-§1- 2P d d
14. | hereby certify thal the information supplied wilh this filing doss not qualify for tha exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certity that tha information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver or frusies empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

IR 3 3 R Y AN |/

Feb 18 1998 8:00am

CRZE037 (1097)



