2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001463

1. Entity Name
PATHWAY TO JOY MINISTRIES, INC.

Mailing Address

1415 WILEY ST
HOLLYWOOD, FL. 33020

Principal Place of Business

1415 WILEY ST
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AM
Secretary of State
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04202008 No Chg-NP CRRED37 (4/06)
4. FEI Number Applied For
33-0985916 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Namo and Addrass of Current Reglsterod Agent

BARB, VALENTIN
1415 WILEY ST
HOLLYWOOD, FL 33020
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped of prinled name of registered agent and t1ie 1l applicable.

{NOTE: Registerad Agenl signature required wihan reinslalng)

Filing Foo s $61.25

Due by May 1, 2008 Trust Fund Conlripution,

9. Election Campaign Financing

$5.00 May Ba
Added to Faes

10. QFFICERS AND DIRECTCRS
TIME PD

NAME BUCUR, CORNEL

STREETADDRESS | 3578 DUNES VISTA DR
CiTY-S1-21P POMPANQ BEACH, FLL 33069
TIME PD

NAME BUCUR, CORNEL

SIREETADDRESS | 3587 DUNES VISTA DR.
CITY-87-21P POMPANQ BEACH, FL 33069
TITLE TS

NAME BARB, VALENTIN

STREETADDRESS | 1415 WILEY ST

CITY-ST-21P HOLLYWOOD, FL 33020

TINE b

NAME BUCUR, KAREN

STREET ADDRESS | 3587 DUNES VISTA DR.
CITY-ST-ZIP POMPANO BEACH, FL 33069
TITLE D

NAME LOWE, CHET

STREET ADDRESS | 5414 HWY 93 8

Ciry-8r1-21p WHITEFISH, MT 59937

TITLE D

NAME SAUDER, DOUG

STREETADDRESS | 4430 NW B4TH TERR.
Cy-sT-21? LAUDERHILL, FL 33319
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12, t hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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
trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the receivar

changed, or on an attachment wiif] an address, with a!l other like e\r/npowe;gd. T\‘H '@ 7
SIGNATURE: __ T s rencn o ’7/’/1‘;/08 9ry- 910~ 8YEP

BIGNfTUHE AND TY’ED OR PRINTED NAME OF SIGNING CFFICERA OR DIRECTOR

Daytime Phons #

’ !




