2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # N00000005278

1. Entity Name

PEOPLE OF THE WAY MINISTRY INC,

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90382 008 ****62.00

Principal Place of Business

4731 NW 10TH CT #1102
PLANTATION FL 33313

Mailing Address

4731 NW 10THCT #102
" PLANTATION FL 33313

. 43UUJILJdyY

2. Principal Place of Businass

0232/ mu #&57%

3. Maiting Address

of

R

§un:e, Apt. #, etc.

~ Suite, Apt. #, elc.

Y2327 sy 2SS 2

JITH

CR2E037 (11/03)

52

T :
PW@ AL

Applied For

MOORE
4. FEI Number
NO-T APPLICABLE

Not Applicable

- 2i -
Z iy 2 ey 5. Certificate of Status Desired O $8.75 Additional
5/3 ” 35 £ /’UMA[' . Fee Required
6. Name and Address aof Current Registered Agent - 7. Name and Address of New Registered Agent
- : _Name S - - . R

T MATHIS, TROY LEE
4731 N'W 10TH CT #102
PLANTATION FL 33313

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

B. 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

the chligations of registered agent,

SIGNATURE

Signature, lyped of DHMad hame of registered agent and

{NOTE: Registered Agent Sighature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ma

Added to Fees

y Be K Y
lorida’ Department of State

10.

OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TRLE PD 1 Delete TITLE [J Change [ Addition
NAME MATHIS, TROY L NNE -
sTReeT ApoRess (4731 NW 10TH CT STREEY ADDRESS
crv-sizp |PLANTATION FL 33313 CTV-S1-2P
FITLE VBT 1 Detete TILE [ Change [ Adddien
NAME CASH, GERALDINE NAME
STREET apDRess | 4731 NW 10TH CT STREET ADDRESS
cv-stap  |PLANTATION FL 33313 CATY-S1-2P
TMLE ST [J Delete TMLE _ [ Change [ Addition
N~ |MATTHEWS; FRANK - - -—= - —— e T e e e S et W
STREET ADCRESS {4891 756 AVENUE STREET ADDRESS
CITY-ST-218 LAUDERHILL FL 33319 CIvY-57-2IP
IE [ Delete ME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TiLE 1 Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITv-$7-2IP
TINE N {1 Delete TITLE (1 ¢Change [ Aadition
NAME oo RME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP ‘-\

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

Y~ Jh o0 75Y~AL75g

of the corporation or the receiver or trustee empowered 1o exacute this repg

changed, or on an anacf%address, with all gther lik
SIGNATURE:K T e

SIGNATMWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Dayiime Phone #




