2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # 754330

1. Entity Name

PATHWAYS COMMUNITY CHURCH, INC.

Secretary of State

02-07-2003 90096 013 ****5] .25

Principal Place of Business

10190 STARKEY ROAD
SEMINOLE FL 33777

Mailing Address

10190 STARKEY ROAD
SEMINCLE FL 33777

VAT R I A i i

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-9117419 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

WARDEN, ROBERT W
10190 STARKEY RD.
SEMINOLE FL 33777

T R P e Py

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalura raguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS

| EER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change (] Addition

NAME LOSASS0, WILLIAM hAME

sieer anoress | 12860 FRANK DR SOUTH STREET ADDRESS

CITY-ST-27 SEMINOLE FL 33776 CITY-5T-21P

TITLE TD O Delete TMLE @Thenge [ Addition

NAME WARDEN, ROBERT NAME /380) 75 e guEarvk N,

sTreeT anoness | 9211 JAKES PATH STAEET ADDRESS

crv-sT-zP | LARGO FL 33771 CITY-ST- 2P S&ma‘mk. ¢ FL. 3 37 7, (o -

TIILE Sh [ Deiete TLE O] Change [ Adcition

HAME BRADSHAW, DONNA NAME

STREET ACDRESS (8194 83RD AVE NORTH STREET ADDRESS

om-sT-27 | SEMINOLE FL 33777 CITY-ST-ZIP

TITLE vD OJ Delete TTLE O Change [ Addition

NAME SAYLOR, BRIAN NAME

staeer a0oress (6456 17TH AVE. NORTH STREET ADDRESS

orv-st-2¢ - |SAINT PETERSBURG FL 33710 cIry-7-21P

TILE [ oslete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete 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 signalure shall have the same legal eifect 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 Biock 11 if
changed, or on an attachment gAth gn agdresy witgrall other like empowsyig l k

WW ek wiar IHANK / / 727-3%7-4 707
Fl 7 £y (] -
SIGNATURE: /A2AWATPH st REC LD Nvichr of FMW Z2/Y/03

CR2EQ37 (10/02)




