2002 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # NO1000004467 - Mar 28, 2002 8:00 am
e T 0 Secretary of State

CR2E037 (9/01)

PATHWAY OF ND' lNC' 03-28-2002 90174 021 ****51.25
Principal Place of Busingss Mailing Address
1942 W MEMORIAL BLVD 1842 W MEMORIAL BLVD
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593727351 Not Applicable
- = —
2P Couniry ® Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'HDWEU.. CORBETT Street Address (P.O. Box Number is Not Acceptable)
1942 W MEMORIAL BLVD
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or boih, in the State of Florda— = - =7 — ————--"""
SIGNATURE "~ /W E ;W
Signature, typed or printed name of re&red agent and ti(leﬁ applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
Qi
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1§ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (3 Delzte { Timz Pastor [J Change [ Addition
NAME NAME John L. Walker
STREET ADDRESS | STREET ADDRESS 1942 W MEMORIAL BLVD
CITY-ST-2IF CITY-ST-ZIP Lakeland Fl 338 15
TILE [ Delete TITLE : [0 change [ Addition
Trustee
NAME NAME Ray Brown
STREET ADDRESS STREET ADDRESS
Rd
CITY-ST-2IP CiTY-5T-ZIP _:‘_3 Z_lorf\ 1 Eiim 01 273910
TITE [ oelete TITLE ;;G;Egg“ e [ Change [ Addition
NAME NAME . \ .
STREET ADDRESS steeraooarss | WL lliam James Harris
CITY-57-21P CITY-5T-2P 8433 Tomoka . le.l‘;l o
x 3 e § - | Ik .
e T Delete | e ;‘d“‘t“““ EETRE A Clchange L Addition
NAME NAME rustctee )
STREETADDRESS |* = === e fwwemt = sz M seeraooeess | _Wade Harrls e .
CiTY-ST-2P CITY-5T-2P 4320 Daisy Lane™ TS T
TILE [ Delete TILE Lakkéland, FI1 3381V ] Cange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete W TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP H oy-$1-2

12. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

-
SIGAAIAR REAUIRED Flbrt” 2 fo2_

SIGNATURE: 2L
SIGNATURE AND OR PRINTED NAME QOF SIGMNING OFFICER OR DIRECTOR Date” rd Davtime Phone #




