2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # N02000001463 Secretary of State
1. Entity Name
PATHWAY TO JOY MINISTRIES, INC.
Pringipal Place of Business ] Mailing Address ' ) .- . N
1415 WILEY ST 1415 WILEY ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 :
' 04242007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THlS SPACE 4. FEl Number Appled For
33-0995916 Not Apphcable
5, Cenficate of Status Desired O Ei';;tﬁfggﬁmal
§. Name and Addrass of Currant Registered Agent -

BARB, VALENTIN DO NOT WRITE

1415 WILEY ST

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in Ine Stale of Fienda | am familar with, ang accept
the obligations of registered agent.

SIGNATURE - . .
' Signalure, typed of paled name of 1egisiored agenl and Inle il applicable (NOTE: Regisietad Agant signaiure required whan renstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 4, 2007 Trust Fund Contribution, 0 Added 1o Fess
10. OFFICERS AND DIRECTORS
TITLE PD
NAME BUCUR, CORNEL
SIREET ADDRESS | 3578 DUNES VISTADR
cresr-2P | POMPANO BEACH, FL 33069 o
= W0O000 733366

g R I, B e B T T Ta T Wy s B

NAVE BUCUR, CORNEL N%S14207-30002-001 B, 25

STREET ADDRESS | 3587 DUNES VISTA DR,
City-ST-21P POMPANO BEACH, FL 33069

TITLE T8
NAME BARB, VALENTIN

E‘IIIITI‘E—E;:I;?:ESS 1415 WILEY ST . DO NOT WRITE

HOLLYWOOD, FL 33020

iy D IN THIS SPACE

NAME BUCUR, KAREN
STAEET ADDRESS | 3587 DUNES VISTA DR.
oTy-ST-2p POMPANQ BEACH, FL 33069

e D

HAME LOWE, CHET

STREET ADDRESS | 6414 HWY 93 S
ciy-51-zip WHITEFISH, MT 59937

TITLE D
NAME SAUDER, DOUG ’ . : v
STREET ADORESS | 4430 NW 64TH TERR. . o ’
CITy-ST-21P LAUDERHILL, FL 33319 . - - . =

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | furtner certify that Ihe information
inchcated on this report or supplemgnial report is zue and accurale and thal my signature shall have the same legal effect as  made under oath; Ihat | am an officer or director
of the corporation or ihe receiver of kusiee empowered to execute this report as required by Chapter 617, Fiorida Stalules, and Ihat my name appears in Block 10 or Block 111

changed. or on an attachment with gn addresg, with all other iike empowered. | w
VRleEND Bt
SIGNATURE: __ I w\ﬂ TR SUNEN 0\1!"1){/\:7 Y -9, -8R

IGNATURE AND TYPE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone »




