s | FILED

| - | ,2004 8:00
2004 NOT-FOR-PROFIT CORPORATION $i31 ngéC(I)‘ZEt ary of Sta tgm

o

| ANNUAL REPORT
DOCUMENT # N03000006618

1. Entity Name

THE WAY CC}MMUNITY DEVELOPMENT CORPORATION

05-03-2004 90435 009 ****5] 25

| Principal Place of Business Mailing Addrass*
B4ONW 168 DR . 840 NW168 DR 86426981
MIAMI, FL 33169, MIAMI, FL 33168°
S S LT T
Suite, Apt. #, atc; Suita. Apt. #, etc. 04302004 GChg-NP CR2EQ3? (10/03)
City & St * City & Slate - | % FElNumber — - Appied For
L -] L‘f % Not Applicabla
Zip . Country : Zp Country 5. Certificate of Status Desired [ gg;’?q m‘b"a‘
6. Name and Add of Current Reg od Agent 7. Name and Addmess of New Ragistered Agent
: - pme T e T =777 |" Nema - '
A e WASHINGTONZWILLIAM - ... R e .
T TTETB40NW 188 DR = < e s LT e S T T [ Sireet Aldiets (P.OFBox Nigher is Mot Acceptabie) e == I
MLAMI, FL 33169
. i _ v
J City Zip Coda
! ¥ ’ FL I !

8. The above named entity submits this statement for the purposa of changing its registerec cffice or reistered agent, or both, in the Stata of Florida. | am famillar with, and pecept !

Y tha abligations of reglsterad agant.
' SIGNATURE :
.y Sqﬁu.mammdmwmnmlwm, {NOTE! B Agend s required whan o) T DATE - :
' S ] :
T = s s w6 A . . -
£y, Filing Fee Iz $64.25 9. Flection Campaign Financing $5.00 May Be - - Make check payabia.io — ;
. " Due by May 1, 2004 + .. Trust Fund Contribution. a Added 1o Fees Florida Department of. State
. e ‘
10. . - ,OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ! . B
me ., |[D-F e R & T Tme ’ - ChiCrange (5 Addition X
w1 | WASHINGTON, WILLIAM : HANE - : T - - j
STREET ADDRESS | 840 NW 188 DR STREET ADOAESS ;
CITY-51-27 MIAMI, FL 33169 any-ST-2P
L D : D Dotets Tme Ocrange [ Agdition ;
HAME GUEVARA, MARY D HAME :
STREET ADORESS | B4ONW 168 DR STREET ADORESS :
CITY-ST-2P MIAMI, FL 33189 G- s1.2P
me © D [ Delete me Ocenge [ Additios
MAME SMITH, GASTON NAME
STREET ADORESS | 840 NW 168 DR - - == -« -N. STREET ADORESS . - -
CY-ST-2P MIAM), FL 33168 CiTv-57-2P
gome ‘ O eete e O crangs [ Addition
m"'“""f' - - R Rl B - rmn R T — - Cl - o _ - —
STREET ADDRESS : STREET ADDRESS
crTy-st-ap p ' . CITY-ST- 2P
. T ‘ R ) TmE [ Crange [ Audtion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GvY - 57- 29
TME ‘ [ Deleta TIFLE O crange [ Addition
| RAME R
| STREETADDRESS STREET ADDRESS : ) o = -
© | emv.stze CITY-S7-2P B

12. | hereby certify thal the informaticn supplied with this \‘illng doeg not qualify for tha axemption stated in Saction 119.07{3)(j). Plorida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or direcior
of the comoration or the receiver or lrustaa ampowered to execute this repart as raguired by Chaptar 617, Florida Statutas; and that my nams gppaars In Bloek 10 or Block 11 1
changed, or on an attacl nt with an address, with &1 other like empowerad. - -

SIGNATURE: — Oinefon Hl_}al‘w
i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




