FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA DEPARIMENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATHONS

)

Secretary of State

1997
DOCUMENT # 75433

1. Corporation Name

PATHWAYS COMMUNITY CHURCH, INC.

O

Principal Place of Business

10190 STARKEY ROAD
SEMINOLE FL 33777

Mailing Address

10190 STARKEY ROAD
SEMINOLE FL 337771717

3 me;é,ﬁ{g% of Quaiified | Ba. Da[lﬁ ?'2 lés}.ritgﬂgagon

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
" 2% 58-2117419 [ Not Applicable
Suito, Apt. #, et Suite, Apl. #, efc. i
Hie. AL 7, el uie. Ap 6. Cortificate of Status Desired K $3.75 Additional
22] 27] _ Fee Required
City & Stale Cily & State 6. Election Campalgn Financing $5.00 May Be
2 5] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has llabitity for Intangible g under 5. 199.032,
24 EI ;] —3—0] Florida Statutes Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARDEN. ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
10190 STARKEY RD.
SEMINOLE FL. 33777 63 '
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diraciors, | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatre typed or primed name of req stered agent and Jitle i apglicable {NOTE: Regi Agert signatura when 0 _ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD m DELETE 11 TME PD T Change IS Addition
HAME ENDRES, GERALD 12 NAME William Losasso

sTREET DoRess | 8893 B8TH ST. N, 13 STREET ADDAESS 8950 Baywood Park Drive

BTy -51-2P PINELLAS PARK FL B 14 CITY-ST-2P Seminole, Fl. 33777

TITLE 10 IR brLETE 2ATILE ™ O Crange ™ B Addation
NAM: POWELL, ARLYSS 22 NAME Robert Warden

sraeeranoress | 14854 MOCKINGBIRD LANE 23smeevaopaiss | 601 East Rosery Road #2802

onY-S1-2 CLEARWATER FL . 2,40y-S1-2p 1,;&1'50, F1. 33770

TILE sD W DELETE sOTE e I Change HlAddilion
RAME LISS, LYNN 32 NAME Malera Simpson

seersporess | 10007 82ND ST. N 33 STAEET ADDRESS 9700 Starkey Road #214

CITY-51-2IP LARGO FL 34.00TY.ST- 2P Seminole, Fl. 33777

TLE [T DeLFiE LITTLE vD [ Change — IgfAddition
NAME 4 2HAME Marc Jantomaso

STREET ADDRESS 4.3 STREET ADDRESS 410 72nd Street South

CITY-$T-2P 44 CTY-5T-2P St. Petersburg, F1. 33707

TINE (] DELETE 5.1 THLE ~ JChange ] Addition
NAME .2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY -5T- 2P

TME ] DECETE 6.1 TITLE [ Change 1] Addltion
NAME .2 NAME

STREET ADDRLSS .3 STAEET ADDRESS

CTY-§1- 2P $4CITY-S-21P

14, | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemanial annual 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 direclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE: W %ZHH’# CLAEbEE Wavdem = Tempmr al1ls1 (%13)3%7-4%0

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 008 {969

CR2E037 (9/96)



