2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90959 047 ****64 00

DOCUMENT # NOOO00005278

1. Entity Name

PEOPLE OF THE WAY MINISTRY INC.

Principal Place of Business _ Mailing Address
4731 N W 10TH CT #102 “4731°N WOTH CT-#102. - e
PLANTATION FL 33313 PLANTATION FL 33313 T e L T T

ST (.

oo @ &e:e wou. W

Suite, “"P' #. etc. Suite, AP‘ # gtc. 22 L] CHECK HERE IF MAKING CHANGES

Y Tl L A

Zip ountry Zip ouriry N . $8.75 Additional
33; /5 HZ -?‘g /3 K l,l/ 5. Certificate of Status Desired O Fae Reqmreclilona

6. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MATH'S, TROY LEE Street Address (P.O. Box Number is Not Acceptable)
4731 N W 10TH CT #102
PLANTATION FL 33313
City FL Zip Cede

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

the obligations of registered agent. 4
SIGNATURE )% é g /gﬂﬂ/ K ﬂ@%

.a@axuri&/ tﬁﬁcr printad hama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
som o n v, pecigh CaBaG FRERNS '$5.00 mMayBo ﬁaE:Eheck P;;able o
N LE N in IS 61 25"“ - - N con ampaagn ‘I May Be
Ty “F ow: F! EISS Trust Fund Gontribution. O Added to Fees Florida Depanment of State
10. “OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ pelete TITE [ Change ] Addition
NAME MATHIS, TROY L NAME
sTREeT ADDRESS | 4731 NW 10TH CT STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33313 - . CITY-§T-28
TLE VAT o ' 5 Délete TimE [ Change  [J Addition
NAME CASH, GERALDINE NAME
sTREET aDoREss | 4731 NW 10TH CT STREET ADDRESS
CTY-ST-2P PLANTATION FL 33313 CITY-ST-2P
e ST C7 Delste TiTLE O Change {7 Additicn
NAME MATTHEWS, FRANK NAME
STREET ADDRESS | 4899 75 AVENUE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-ST-2P
i [T Dalete TIMLE - [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O oelets TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS e
, o _. S ;
CITY-ST-2P CITY-ST-ZP e e -
— e m—— -
TTLE o _k__‘_,__;—-_-*EI:Delete":?" TITLE [ Change [ Addition
NAME e T T NAME ‘
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net 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 agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or 1ruste empowered to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

a2 ) . g3 mpowered

CR2EO037 (10/02)



