%

FILED

2005 MOf-ﬁOR-PROFIT CORPORATION
Feb 14, 2005. 08:00 AM

NNUAL REPORT
DOCUMENT # N32685 i ]
1. Entity Name .

CHRIST IS THE WAY COMMUNITY CHURCH,
INCORPORATED —

Secretary of State

M;&fiing'Address )
7441 MORSE AVE, .

Principal Place of Eusines; .
7447 MORSE AVE.
IACKSONVILLE, FL 32244

e AR LA

2. Principal Place of Businass_ ~ | 3. Mailing Acdress o
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 01212005 Chg-NP CR2E037 {10/03)
City & State T T City & State ) 4. FEI Number Applied For
59-294542% Not Appiicable
Zip Country - Zp 1 Courtry” o $8.75 Additional
5. Certificate of Status Desired O Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ | Neme T ’

WOODS, BARBARA A.
7441 MORSEAVE. — : . -
JACKSONVILLE, FL 32244

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or regislered ager, or both, in the State of Florida, [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd of ‘prinied name of tegisteret aganl'aniﬁﬁlili appficable.

PNOTE: Registered Agont slgnalure required when telnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
- Trust Fund Cortribution.

$5.00 tay Be

Added to Faes

— T e BT

Make check payable to
Florida Departinent of State’

10. OFTICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TiE DP [ oelets TITLE ) j Cchange [ Addition
NAME WOQODS, WILLIE J. NAME
STREET ADDRESS | 7441 MORSE AVE. STREET ADDRESS
cy-sT-2¢ | JACKSONVILLE, FL 32244 . . erY-ST-2P Lt e e e
- e i - - — )»:ll_ﬁi)_'l-;u:leJi_J‘;_g,,_l.,ng )
e \?VOODS, BARBARA A. e e 1215/ T5-B0022-0 8L . &8
STREET ADDRESS | 7441 MORSE AVE. _ STREET ADDRESS
Y- ST- 2P JACKSONVILLE, FL 32244 CITY-§T-71P
TILE D ' - 3 petete TiTLE [ Change [ Addition
NAME JONES, VIRGIL . NAME
STREET ADDRESS | 7578 NEW KINGS RD _ i STHEET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32208 CIFY-§7-ZIP
it o [ petets SLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CTY-81-27
L o ] petets TE B Diconge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57- 2P
TRLE 3 Delete TIiLE [ Change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2iP

12. [ hereby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 1 39.DT$3jG), Florlda Statutes. | further certify that the infermation
indicated on this reper! or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or i@ réceivar or trustee empowerad 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmant with 2, address, with all other Tike empowared. . (/C'
S
SIGNATURE: M(Z@ Z//mﬁs J-s0 - o5 7 7%—5 747 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

N



