+ 2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

- - Mar 02,2006 08:00 AT

' 1277
B E?n?bﬁ?mllﬂ ENT #N0400001127 Secretary of State
GOD'S WAY BAPTIST CHURCH OF HASTINGS, INC.
Principal Place of Business Mailing Address
A0 N. MCCLUNG AVE. P.0.BOX 583
HASTINGS, FL 32145 HASTINGS, L 32145
, E ' ' 01292006 Mo Chg-NP CREU37 (11/05)
DO NOT WRITE IN THIS SPACE TR Foniei T
o : : : - - 20-2094198 Not Applicable
. ' 8. Certificate of Status Desired [ gg;fq Addionel

8, Name and Address of Current Registorad Agent

Eésugfaw}ggg&wo BLVD. e ‘DO NOT WRITE
DELAND L st IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, ar both, in the State of Flerida. 1 am famitiar with, and accep;f
the obligations of registerad agant.

SIGNATURE
Sigruzture, lyped of printod font oF togistared agent and ta i apolicate. (NOTE. Ragisierad Agant signatre raq.uired when renstarg) DATE
Flling Fes Is $51.28 $. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contributlon. O  Addedio Fees

30. OFFICERS AND DIRECTORS .

TiRE D

NANE SMITH, JEB

STREETADDRESS | 9365 HABTINGS BLVD.
CTY -S7-2P HASTINGS, FL 32145 .

(D TR s LW T
N KNOX, JAMES '
STREET ATORESS | 199 DAMASCUS ROAD
GTv-ST-2 | DELAND, FL 32720

— == . e .
NALE ROWDON, WADE L

e | DO NOT WRITE

me IN THIS SPACE

TNE

KAME

STREET ADORESS
CoY-ST-1P

TNE

NAME

ETREEY ADDRESS
Gy - ST-2IP

13. | heraby cem'fg that #he informatlon suppifed with this filing does not 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 sigrature shall have the sama legal effact as if madie under oath; that | an: an officer or direcior
of the carporation or ihe receiver or frustes empowsred o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other fke empowared.

SIGNATURE: i 2-12-0ls G052 2139

MATURE AND TYPED ORPi NAME OF SIGNING OFIICER OR DIRECTOR Date Caylime Phana ¥

%




