2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28886 Apr 17,2002 8:00 am
1. Entity Name ecretary Of State

THE WAY MINISTRIES, INC. 04-17-2002 90086 (28 ****E] 25
Principal Place of Business Mailing Acldress
P.0. BOX 551962 PO BOX 190632
MIAMI FL 330550962 FT LAUDERDALE FL 33313
us
T T IR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0083211 -
Nat Applicable

Zip Country MEI&_ [P o,.:_._,c_o_.__,'f]_trl o e | = 8- Certificate’ ot Status'Desired =™ " [E]7 T 'f?e'gf .Ofddc;tional' -
B T e ) Coti - Ecn 5 e E = e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEEVER, GLORIA Street Address (P.O. Box Number is Not Acceptable)

1330 NW 174 ST. )

MIAMI FL 33169 i
City FL Zip Code

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,

SIGNATURE
Slgnature, tfped or printed name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
X 9. Election Campaign Financing $5.00 m Make Check P bie t
. . =0 . ay Be ake Check Payabie 10
FILE NOW' FEE IS $61’25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME RUTHERFOHD, LILUAN NAME
sTaeeT aporess | 16200 NW 28TH CT. STREET ADDRESS
oirv-st-ze | MIAMI FL . CITY-ST-ZIP
TLE SU O Delete TITLE i Change  [] Addition
NAME BONDS, SHARON' NAME
sTReeT Aooaess | 7802 PEMBROKE RD e STREET ADDRESS | _ e e e e e e
B e e [ JERE e T T e - e, T Fane ST = b =
cv-st-zr | MIAMI FL GITY-ST-ZP
TITLE D - . [ Delete TITLE [ change  [] Addition
NAME CHEEVEHI GLORIA NAME
sTReeT aporess | 1330 NW 174 ST. STREET ADDRESS
crv-st-ze | MIAMI FL ‘ CITY-5T-21P
TITLE o L [ Dalstz TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : _— : ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE O pelete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachm #h an addragsmwith all other like empowered.

SIGNATURE: 576, i s Cee v e 7. f///gm/az D5 2555/ 7 3

Daytima Phore #

CR2E037 (9/01)



