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FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # 784330

« Corporation Name

9)

FILED
Mar 19 1998 8:00am
Secretary of State

PATHWAYS COMMUNITY CHURCH, INC.
Princpal Piace of Business Wy AGOTens ”II"“I"II""I"II mll m" II" I"u m"lll" III" Ill"l"" ,m
10180 STARKEY ROAD 10180 STARKEY ROAD 3. Date Incorporated or Qualified
SEMINOLE FL $3777 SEMINOLE FL 39777 e aan
4. FEI Numbar Applled For
| ] 502117419 Not pplcatle
2. Principal Place of Business 2a.” Mailing Addiess 8. Cenifioate of Status Dasirad O ”_75 Additional
21) 6] Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4, alc. &. Election Campalgn Financing $5.00 May 8o
[22) 27 Trust Fund Contribution O Added 1o Fese
City & State City & State 7. Is this nonprofit corporation & homeowners gsociation?
23] 28] ves [M'No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
f24 a5 2 [30] Personal Property Taxdue June 30. [ Yes [#A'No
9. Nama and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
WARDEN, ROBERT W 82[ Streo! Address (P.0. Box Number Is Not Atcepiabla)
10190 STARKEY RD.
SEMINOLE FL 33777 83
B84] City

FL [*] * %

1. Pursuant 10 (he provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing his rePIstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diracters. | hereby accept the appointment s ragis
agent. Fam familiar with, and accept the obligations of, Section 617. :

, Florida Statutes.

terad

indicated on this annual report or supplomaontal annual report 1§ true and accurate and
officer or direcior of the corporation or the recelver or frustee empowsered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changgs, o on gp atlachmeny with, an address.
o T IR

SIGNATURE:

SIGNATURE Slgnalure, typed or printed name of ragisiarad agent and tile H applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD T oELETE 1.1 TITLE ~ P Charge L Addition | &2
NAME LOSASSO, WILLIAM 12HAME
streer aporess | 8950 BAYWOOD PARK DRIVE 1.3 STREET ADDRESS /2 LLO Frank Drivi Sevth E
ey-§1-2p SEMINOLE FL 14 OITY-5T- 2P Sl KL 323776
TME k9] T DELETE 217ME ~ [T Change ] Addition
NAME WARDEN, ROBERT 22HAME
smeer aponess | 601 E ROSERY RD #2802 23 STREEY ADDRESS
CAY-S1- 2P LARGO FL 2 4 CITY-ST-2P
TmEe [1) T peLEve 31TTLE I Change  LJ Addition
AME SIMPSON, MALORA 32 NAME
saeet aponess | 0700 STARKEY RD #214 33 STREET ADDRESS
cmv-st.2¢ | SEMINOLE FL $4.CITY-ST-2IP
TILE [0 7 peLETE LATTE [J Change L] Addltion
HAME JANTOMASO, MARC 4 2NAME A
sweeTaooress | 410 72ND STREET SOUTH 4.3 STREET ADDRESS

]| emv-stpe ST. PETERSBURG FL 4ACIY-§1- TP

I | A SATILE [T Change L] Addition

NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-51-2P
TMLE 1T DELETE 61TIMLE T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-S1-2% 6.4 CITY-ST-2IP
14. 1 hereby ceriify that the Information supplied with this filing does not quailfy for the exemplion staled in Section 119.07(3)(i}, Florida Statules. | further certify that the Information

{ aémf { ‘an/u\

at My signature shall have the sarme legal effect as If made under oath; that | am an

iley  Co13)295-Crz

Date Daylirne PRons F oane anas



