2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706183 Mar 26, 2001 8:00 am
- Enity Name Secretary of State

PATHWAY FHEE W".l. BAPT'ST CHUHCH. |NC 03-26-2001 90035 037 ****g] 25
Principal Place of Business Mailing Address
3600 U.S. HIGHWAY 32 3600 LS. HIGHWAY 32
WINTER HAVEN FL 33831 WINTER HAVEN FL 33881
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596132687 Nol Applicable
Zlp Country Zip Country 8, Certificate of Status Desired ] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - i - ~Name .. —— = === o~ [ N e ——— e
Sireet Agdress (P.O. Box Number is Not Acceptabls
THOMAS A. COLLINS reet Address (0. Box Number pravle)
2248 PALMVIEW CIRCLE W
AUBURNDALE FL 33823 = e
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvped or printed name of registared agent and title if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ’ [ Delete L [Jchange  [J Addition
NAME BROOKS, RANDOLPH W. NAME
sTReeT ADDRESS | 141 VAN FLEET COQURT STREET ADDRESS
orv-si-ze | AUBURNDALE FL 33823 GIv-s1-2¢
TLE D [ Delete TITLE O Change [ Addition
NAME VARNADORE, CURT NAME
STREETADDRESS | 16 TERA LANE STREET ADDRESS
orv-s-7P | WINTER HAVEN FL 33880 _joms .- are=
TIE VPT . O Delete TILE Ol change [ Acdition
NAME COLLINS, THOMAS A NAME
STREET ADDRESS | 2248 PALMVIEW CIR STREET ADDRESS
GITY-ST-ZP AUBURNDALE FL 33823 CITY-ST-2P
TLE SD 7 Delete TNLE [OJchange [ Addition
NAME JORDAN, LARRY NAME
STREETADDRESS | 12{02 ARIANA BLVD. STREET ADCRESS
CITY-5T-2IP ITY-ST-ZIP
AUBURNDALE, FL. 00000 CITY-8T-7
TILE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 trustee empowered to exacuta 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 other like empowered. .
A el T [~ - _-
SIGNATURE: 12 SAGREZLE Y RECTARED, adMl.  3-3/-0/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats MNavtime Phong #

CR2E037 {10/00)

HEnl

Y



