LIS TN

ikl

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000112 (0)

1. Corporation Name

THE WAY INTERNATIONAL MINISTRIES, INC.

Pringipal Place of Business Malling Address ”II“m l}l 'IMI IMMIIN "III ||u| I””IIM "m “"Hml ”IHI”

1157 OAK TREE OIRCLE 1157 OAK TREE CIROLE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 327141833
3. Date Incorporated or Qualified 3a. Date of Last Report
03/1996
2. Principal Plage of Businass 28. Mailing Address | 4. FEI Numbar Applied For
- N = ¢ - -
a2t é/7£ 0/.4cé @A’C’/{’. 26 d)/ 7/ Cg/g([; @/’A’C’ /{’_ 5% 33 4//3 2 Mot Applicable
. #, elc. ite, Apt. #, , -
y—l Sufte, Apt. ¥, etc Suite, Apl. 4. elc 5. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
EL_}}%?W&? pa) » 7L 2] 2 S B B0 ()}, /,]L Trust Fund Conlribution O Added to Feas
Zip ; Country Zip ¥l Country 8. This corporation has liability for intangible tax uncer s, 199.032,
2| 82779  |u] w| 32779 |l Florida Statutes O ves Bl No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
7 81| Name
HART, KAREN L ’ B2} Streel Addrass i
(P.0. Box Number is Nat Acceptable)
1157 OAK TREE CIRCLE LS A e e
ALTAMONTE SPRINGS FL 32714 83
84| Ciy /. 85| Zip Code
,//y%,q%/ﬂ&/), FL | " \3277%

11. Pursuant to the provisions of Sections 617.0502 and 6+7.1508, Fiorida Statulés, the above-named corpo{r?j‘»on submifs this stalement for the purpose of changing its registered
office or reglgleraed agent, or both, in the State ¢f Florida. Such change was authorized by the corporatidn’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typad of prinled name of tegislerod aganl and Iizle if applicable {NOTE Rogistered Agenl signalute required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
e PO [T peLETE 10 TILE Change L) Addition
NANE HART, KAREN L 12 NAME B
sweeraporess | 1157 OAK TREE CIRCLE vesweetaoness | Lo/ 4. Cludo Pi'we d/ &
CIry-§t-21n ALTAMONTE SPRINGS FL 32714 vow-si-e o mapioph , Fi 32777
TITLE VD [T DELETE JATLE A D Change [ Addition
NAME HART, JANICE § 2.2 NAME
streeraooness | 1157 OAK TREE CIRCLE 23 ST AOORESS | 2/ 7 L (Pl s Corwale
CITY-$T-21P ALTAMONTE SPRINGS FL 32714 2a0mv-stor | faprrdpeoeh | T B2 T 7T
E 410 [ OFTIE 3100 v 7 "~ [ Changs L] Addition
NAME BOWERS, FREEDA E 2.2 NAME
streeT aporess | 477 PICKFORD POINT 33 STREET ADDRESS
CIY-51-2P LONGWOOD FL 32779 34.C/TY-ST- 2P
E T oELETE 41T [J Chenge [ Addition
NAME & 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21p 44 1Y - ST-2IP
HILE L DELETE 517TLE [ change [ Aduition
NAME ¥ 2
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1- 2IP 5.4 CITY-§7-2)P
TILE L] peLETE 5ATILE [ change [T Addition
NAME 52 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T-2IP 64 CITY-51-2IP

14. | do hereby certify thal the information suppliod with this filing does nat qualily for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further cerlify that the
Information indicalad on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director of the corﬁorallon of tho receiver or trustae empowered to execute this reporl as required by Chapler 617, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on an attachmenl with an address,

___.__-____LA(__'—S-_/"I,A"!(\;‘/t"?'r._'l//).; P S A I T ///,...—-

NONPROFIT '_ ; R ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CR2E037 (9/96)




