2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754330

1. Entity Name

PATHWAYS COMMUNITY CHURCH, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90065 044 ****61 .25

Mailing Address
10190 STARKEY ROAD

Principal Place of Business

10190 STARKEY ROAD

SEMINOLE FL 33777

SEMINOLE FL 33777

0057049

2. Principal Flace of Business

3. Mailing Address

IR

K

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59-21 17419 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required B _
= 6. Name and Address of Current Registered Agent CoT T 7. Name and Address of New Registered Agent o
Narme
treet ress (P.O. Box Number is Not Acceptable,
WARDEN, ROBERT W S Add {P.Q. Box Number is Not A ble)
)
10180 STARKEY RD.
SEMINOLE FL 33777
City FL Zip Code
B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
r.‘
[
SIGNATURE
Slgnature, typad o printad nama of ragistared agent and titke if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TIE PD O Delete TITLE O Change [ Addition | 8
NAME LOSASSO, WILLIAM HAME S
STReeT ADDRESS | 12660 FRANK DR SOUTH STREET ADDRESS 5
eIy -5T-21 SEMINOLE FL 33776 CTY-ST-2P g
TILE L[ [ Delete TE [ Change [ Addition %
NAME WARDEN, ROBERT NAME

“|=sreer aporess | G211 JAKES PATH. = =2 = smom "8 oo wmme - STREET ADDRESS- | =~ =~ e I . ———— - - .
CITY - ST-21P LARGO FL 33771 CITY-ST-2IP .
TME SD 7 Detete TITLE (Change [ Addition
NAME SIMPSON, MALORA NAME
sTReeT aDDRESS | 9700 STARKEY RD #214 streer aooress | /2T Fo ﬂ/‘lﬂ Crest Couvrt
omv-sT-zp | SEMINOLE FL CiTY-57-2P Prvling Pk, £L 337¥2
TITLE VD T TITLE vD . ’ [ Change T Addition
NAME JANTOMASO, MARC NAME SAyLov, Brinn
sTREET ADDRESS | 14173 THACHER AVE sTheer aDorEss | G/ 50 17 AVKE. Aovih
cm-st-2¢ | LARGO FL 33774 orv-size | 3T, Pefersbure, FL. 33710
TITLE 3 belste TITLE v [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ Defete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P

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 supplsmental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ LiAvelein

)

changed, or on an attachment with) an address, with_all other like empowered. E
17 /2w A W -
SIGNATURE: M WA AT EOUIR7Te g swrer

V//?A:r 727-3%72-Y707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #



