L FILE NOW: FILING FEE IS $61.25

(4 NONPROFIT 7 AN FLORIDA DEPARTMENT OF STATE
CORPORATION £y \ Sangra B. Mortham
ANNUAL RePORT § ; Secrelary of State
1996 o DIVISION OF CORPORATIONS
POCUMENT # 24741
CRORRISERIEC
\ — . b 5 ¥t
AR1EL CHUACH OF THE FOURTH WAY, INC. #6125
Pringipal Flace of Business Mailing Address *
5226 ATLANTIC Bivo £0. 8ox 5308
JAc KSWWLLE‘, F. 32287 -5 308 TJACKLSOMVILLE, £l F2&¥7- | 9 Datelncorporated or Qualitied | 3a. Date of Last Report
430% 2A-19-78 3-a3-45
2. Principal Pace of Business 2a. Mailng Adoress 4. FES Number Appl-ed For
[21] 26] 5Q-138 5980 Nol Applicable
22 Suite. Apt. 4. e —27| Suite, Apt. 4. etc 5. Certificate of Status Desred L] $81:;5R:c;1jirlé%nal
Cily & State City & State 6. Eleclion Campaign Financing $5.00 may Be
2_31 ;EI ' Trusk Fund Cantribution [] Added to Fees
Zp Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
[24] 25 B 30 , Florida Statules Cves [CONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame

DOROTHEA KER STE 1202
S22 RTLANTIC BLVD,
TJACKSONVILLE, fi. 32207

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City FL

11. Pursuant (@ lhe provisions ol Sectons 617.0562 and €17.1508, Flarida Staldtes, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or registered agent, or beth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fgrail ar with, ang accepl the obligations of. Segtion 617.0503, Flonda Statutes
. e E 5 - -7
SIGNATURE __ _m K:Q;. a3} I S-lfe
o alure Iyped FpnfrCacame <

85| Zip Code

3 gisrur Ll éfg;n[ and v f anphcatie (NE)TL‘ Hgg-swrrec Agen signalure recuirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p/ e LI DELETE 11TILE [TcChange  [_JAdditien
NAME DOBOTHER) K ERSTEHTER 1.2 NAME
STREET ADDRESS | &2 2(p Hr2anVTiC 1 Avio 1.3 STREET ADORESS
orr-stze | TRCKSOMVILLE, £ 322077 - 1.4 CITY-ST-7IP - -
TIILE v ” DELETE 21TITLE v/TR _ Change Addition
NAKE 5,;;;% Y MHUEHES 22 NAME LG HUGHES 20 20
sweTnoriss | (728 BEDFORD RO. csswnianss | U728 BEWFORN
OTy-51-2P JACKESOMA LY | B 32207 2 eCy-S1-2P JRUCEONVILLE ) L 32207
TILE v/TR " [T DELETE 31 TITLE [Tchange [T Addition
NAME CHARLES 2 O0L. 32 NAME
SWEELRODRESS | B2 08 BARILEY £D 33 STREFT ADDRESS
vr-size | MCKSOMUILE , £ 32246 34 CY-ST-7¢
TITLE S / R ’ LADELETE 49 TITLE 5‘/ e [Jcrange  RA Addilion
NAME ) 4 2 NAME TERESA WHITEFOLH
O, a
STREET ANDRESS a/ﬁoén%ﬁ‘;i% py aasreeer o0Ress | (p 8 & § HOWALT DR
CiTY-S1- 20 IFELSHAILLE L F2zi1 440TY-51-2P TJACK SO (. 32277
TITLE ‘T’ﬁﬂ v BADELETE 5 1TITLE T/ 1% 7 fyf Change Addition
:?F:i'( DDAESS WILU’E”? wih 6AS/T€R 522;‘::” ADDRESS lfv AA‘EY e 6 fp’
FT ADDAES! 5
OMPE Y. ) 728 _BEDFORO RO
LIIY-51- 2P ”)q,qq( KsowitLE | £ 2zeil 54 CITY-ST- 2P JHCK 1?[,(,{7, Fﬁ Fe207
THTLE [T DELETE 61 TITLE ’ [dCrargs  [] Addilion”
NAME 6.2 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CiTy- 5T-20P 6.4 CITY-ST- 2P
14, T g hereby cerlify that the information supplied with this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the infermalion indicated on this annual reporl or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if
mage undes oath; that | am an officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W&QMA%%( 510G NS

SIGNATURE AND TYPED Date Daytme Pronc &

CR2E037 (12/95)




