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.1 2004 NOT-FOR-PROFIT CORPORATION | 00 073004 56071 V3T ET 25—
" ANNUAL REPORT E,Bﬁ“““_—- i

DOCUMENT # N02000003089 =il

1. Entity Name .

.PATHWAYSER'VICE_E‘», INC. 0t ROV -g P2 15

B 5"{ S“;P&TE‘ ’

7 coapn AR ((
Principal Place of Business ’ Mailing Address SEORE ! rt_:-‘:a tE, FLUR\D A
34444 SOUTH HAINES CREEK RD. 34444 SOUTH HAINES CREEK RD. ‘\'ALL RS T
LEESBURG, FL 34788 . LEESBURG, FL 34788 iy _ :.,
T o R REIOR OO EAA AR
_ ERen G446 106
Suite, Apt. #, etc, o Suita, Apt. #, etc. | 08262004  cpg-NP CRZEQ037 (10/03)

City & State Cily & Slate %J 4. “E humber 5 Applied For
: Lq mm £GaCl6R6S Not Appiicabis
Zp P | Country Mﬁ iy % B. Certiicate of Status Desied [ %m&ﬁ“m'

6. Ntf:rulndemndmmmRogMAm 7. Name and Address of New Rogistared Agent
! Name
ALSTON, FAY
340 STERLING DR. Sireet Address (P.Q. Box Numbar is Nol Acceptable)
OCQEE, FL 34761 :
City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE ‘ ‘
Signacure, vDed o (Xinied rarme of 1eglgeed agant and ks § applicabie. {NOTE: Regizianed AGHT BCRSINE FETUINaD When 1erwiaing) DATE
1 = ez Filing Foo.ls $61.25 9. Election Cempaign Financing $5.00 MayBe | . Make check payable to
Due by Soptomber 8, 2004  ~ ~ [ " TrustFund Contribution~  ~ <[] . .AddedtoFess _[oin. FloridaDepartment of State |~
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
E PD O petere ClcCtange [ Addtion
NAME ALSTON, FAY
STRECF ADDRESS | 340 STERLING DR,
GITY-§T- BF OCOEE, FL. 34761
TME 5D 1 Delete
HAME ALSTON, DAVID -
STREET ABORESS | 340 STERLING DR. :
arv-s1-2P | OCOEE, FL 34761 ¢
me [»} ) elete
NAME SALTERS, VERNEAL
STREET ADDRESS | 1618 GLENHAVEN CIR. STREET ADDRESS
omv-51-2¢ | OCOEE, FL 34761 Ty 55-2P
me D : . [0 Detete e
NAME DUCKETT, WINSTON NAME
STREET ADDRESS | 45 FORSTER RD. - STREET ADORESS
omv-s-2¢ | NEW ROCHELLE, NY . CTY-§T- 2P
TME D 3 Delete TLE O Chanpe (] Addition
HAME HARRIS, SONJA . NAME - '
STREET ADERESS | 340 STERLING LAKE DR. STREET ADURESS
CY-5T-2°P OCOEE, FL 34761 ’ CITY-ST-3P .
e T O beise THE Octange [ Addtion
NAME ' NANE
STREET ADORESS STREES ADDRESS
CITY-SF-29 CTY-S¥-P

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0:&3)0), Plorida Statutes. | further cenify that the information
indicated on this report o supplemental report is trte end accurate and that my sipnatura shalt have the same lagal effect as if made under oath: that | am an officer or director

ol the corporatiorn or the receiver or trustee erpiweted to executa this report as required by Chapter 617, Fiorida Statutes; and thal name rs in Slock 10 or Block 11 if
changed, or on an m%tj;addf W othe /. 8 eMpowered. 4 K7W
Y ;
SIGNATURE:: e R; ({/OA 4 7)@?2‘:2/%
. [{ h=d l Df. . {xfyorna Phone #

T . i
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L] 340 Sterling Lk. Dr.
Pathways Services Inc. Ocoes, Fi, 34761

November 4, 2004 -

Florida Dept. of State / Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir or Madam:

_Enclosed is a Florida Dept. of State Division of Corporations Reinstatement form.  This form is being
sent in response to a notice of Dissolution or Revocation which was initially sent in September of the
year 2004. The dissoluion occumred the to a mistake in the reported F.E.l. number. The correct
number is : F593866265. | have been told that the Div. of Corp. has retained the payment sent in with
the initial application for instatement. Please apply that payment to the instatement fee. Thank you.

Sincerely,
’aa/k/ p@k/

David Alston
Pathways Services



