NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON £ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

FILE NOW: FILING FEE 1S $61.25

DIVISION OF CORPORATIONS

DOCUMENT # 73438

1. Corporation Name

THE HOLY WAY, INC.

(4)

AN DO T

Mailing Address

133 S. LAKE AVE.
P.O-BOX 641
PAHOKEE FL 33476

Principal Place of Businass

133 §. LAKE AVE.
P.O.BOX 641
PAHOKEE FL 33476

3. Date Incog)orated or Quatified 3a. Date of Last Regon

11/19/197%
2. Principal Place of Business 2a. Malling Address 4, FE1 Number Appiied For
21 Tza 59—1631919 Not Applicable

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

$8.75 Addiiona!

5. Certificate of Status Dosired
22 ?ﬂ " a ! O Fee Requirad
City & State City & Slate 6. Flection Campaign Financing 0 $5.00 May Be
Ei] E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
2_4\ EI ;ﬂ EI Florda Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MlLLER! JD. 82| Strect Address (P.O. Box Numbser is Not Acceptable)
1568 E. MAIN ST.
PAHOKEE FL 33476 83
84| City FL 85| Zp Code

famifiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

J.'D, M'i Wevw

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for
or registered agent, or both, in the State of Fiorida. Such change was authorized by The corparation’s board of directors. | hereby acoept the appontment as registered agent. | am

the purpose of changing its registered office

N J/2 ) T

SIGNATURE __‘%'7', &}M&Z{ ,,,,,,,,,,,, _ _ -
Sigralurs, typad or peinted narme of registerec agert and lifle it epplizatie. {(NOTE Registefgh Agent signa®ure neguired wher rerstalirgy

12, OFFICERS AND DIRECTORS 13 ADOMTIONS/CGHANGE S 10 OFFICE RS ANT DIRFCTORS N 12

TIRE 51D [CIDELETE 1AL [JChange [ Addition

NAME MILLERJ.D. 1.2 NAME

steeer aporess | 1568 E MAIN ST 13 STREET ADDRESS

CITY-ST- 2P PAROKEE FL 14 CITY-ST- 1P

TILE D [JIDELETE 21 TIILE Cichange [ Addition

HAME HATFELD.KYLE 22 NAME

staceTanoness | 794 FERN 2.3 STREET ADDRESS

CiTY-ST-21P PAHOKEE FL 2.4CITY-51-2P

TIMLE VO [CIDELETE 31 TITLE CJCrange  [] Adduien

NAME HATFIELD, LARRY E. 32 HAME

swneer anpacss | 988 ANNONA 33 STREET ADDRESS

CITY-ST-2IP PAHOKEE FL 34.CTY-ST-2P

TI1LE P CIDELETE 41TITLE [Clchange L] Addition

NAME LEVINS, G J £ 2 NAME

srager aooress | 2651 BACOM PT RD 4.3 STREFT AODRESS

CITY-ST-20 PAHOKEE FL 44CITY-S1-2P

TITE [CJDELETE 51TITLE [JcChange [ Addition

HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTy-5T-21 5.4 CITY-ST- 2P

LE [C1DELETE 61 TILE [JChange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T- 2P §.4 CITY-ST-2IP

SIGNATURE: mm%

AND TYPED OR PRINTED RAME OF SIGNING OFF

14. [ do hereby certify that the information supplied with this filing is voluntaril
certify that the information indicated on this annual report or supplemenital annual repart
oath; that § am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

0> P e

y furnished and

does not qualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. t further
i true and accurate and that my signature shall have the same legal efiect as if mads under

o1 §14-5227

=
ICER OR DIRECTOR

3/ 1/,‘? €. .

" Daytime Phon #

CR2E037 (12/95)




