2004 NOT-FOR-PROFIT CORPORATION

4 ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # Na268s

1. Entity Name

CHRIST IS THE WAY COMMUNITY CHURCH,
INCORPORATED

Secretary of State

02-06-2004 90033 041 ****g]1 .25

Frincipal Place of Business

7441 MORSE AVE.
JACKSONVILLE FL 32244

Mailing Address
7441 MORSE AVE.

JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

Y orse. nee

I

I

AU My Avanye,

Suite, Apt. #, etc. Suite, Apt. #, etc.

o204 USA o244

MOORE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
,_5(1(.“('50"\\“ ! e, F\Olf v GlOL "an)j,id V'\‘n t\c, . r/’LQ(I dq 59-2945429 Not Applicable
Zip Country i 5. Cortfiicate of Status Desired ~ [] 9879 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- =t = L iem . - e -

WOODS, BARBARA A.
7441 MORSE AVE.
JACKSONVILLE FL 32244

_ Name

Street Address (P.O. Bax Number is Not Acceptable}

City

FL ; Zip Code

the obligations of registered.agent.

SIGNATURE ﬁ MM&/ ’4 ' M M

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typad or printed name of registared agent and lille it applicable.

(NOTE: Registered Ageni signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1.

TITLE DF O] Delete e [ chenge 3 Addition

NAME WOODS, WILLIE J. e

STREET aooRess | 7441 MORSE AVE. . STREET ADDRESS

Giv-szp  |JACKSONVILLE FL 37944 CITY-ST. 2P

ILE D ] Delete TILE {1Change  [J Addition

NAVE WOODS, BARBARA A. .

STREET ADDRESS | 7441 MORSE AVE. STREET ADDRESS

omv-stzp  |JACKSONVILLE FL 32244 CITY-ST.20P

TILE D 1 Delete TLE 3 Change [ Addilion
e T T | JONESVIRGILT - T UYL T K e T T e T T e e T e T

STREET ADDRESS | 7578 NEW KINGS RD STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32208 CITy-ST-2IP

TITE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE 3 Delete TILE [JChange [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA fasl

12. | 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 en this repor or supplemental report is frue and accurate and thal my signature shall nave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ 2T I

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #



