2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37501 .5, ' e FILED
1. Entity Name \J A l' 26, 2000 8:00 am
THE CHURCH ON THE WAY BY:' II:'AITH; INC. . i ecretary Of State

04-26-2000 90041 028 ****6] .25

Principal Place of Business - Mailing Address
%MAELIZA GLOVER g
98 NORTH COTTAGE HILL RD. L-0: BOX 555810
ORLANDO; FL 32805 ORLANDO, FL
RLANDO; '  32855-5810 790294
2. Principal Place of Business - .| 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State . City & State -| 4. FEl Numb'er . Applied For
. - 59-301614 0 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama-and Address of Current Registered Agent 1 - 7. Name and Address of New Registerad Agent
. . e .| Name . ]
T SmemeemE e = ~LORETTA ALLS_ - -
MAELIZA GLOVER ' . Street Address {P.O. Box Number is Not Acceptabley
1848 WILLIAMS MANOR AVE 4747 ZORITA STREET

ORLANDO, FL 32811

’ Zip Code
ORLANDO, - FL 32811
8. The above named entity submits this statement forthe pyrpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE\%/) M,ﬂ/- {-—/~_ /Y"/ Z%U

- i =
Signature, typed cr primted nam@agmlemd agent S;\d ttla it applicable. {NOTE: Regislersd Agenl signatura required when reinstating) DATE

— "9, “Electicn:CampaigirFianting = '“$5:'00;‘§|a—y—gg——‘—

Trist Fund Contribution. M Added to Fees

, 10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CTme D ' o ' O Delete TME” ‘ : - ] change () Addition g
NAME GLOVER, MAELIZA . NAME g
M |1848 WILLIAMS MANOR AVE. e e 8

i ORLANDO, FI, 32811 : = : :

TITLE T ) . - [ palete “§ Tine : O Change [ Additien g
E:RN;ET ADDAESS GLOVER, CLEVELAND ‘ :::;EET ADDRESS
Cmy-ST-2P ASESKTH}\LLE‘?Mi OE?I:TOR AVE, CITY-ST-2IP ]
TITLE ﬁummyv rrEoTEEsT " O Detete THLE [JChange [ Addilion
NAME ALLS, LORETTA NAME
STREET ANDRESS 4747 ZORITA ST. STREET ADDRESS
CITY-$T-21P ORLANDO. FI. 32811 CITY-ST-2IP
TME D T O velete me o O] Change  {J Adcition
NAME LEE ALLS, ARTHUR NAME
STAEETADDRESS | 4247 . ZORTTA ST. STREET ADDRESS
CITY-ST-2IP ART.ANTIA. FT. 32811 CITY-ST-2IP
T "I"‘_- o T [ Delete TITLE . O Change  [7] Addition
NAME SMITH, "DAISY NAME
STREET ADDRESS 1 8 5 6 WI LL I AMS MANOR AVE . STREET ADDRESS
CITY-5T-2IP ORT.ANDO . FI. 32811 CITY-ST-2IP
TITLE T - - [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ) i ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 he corporation or the receiver or trustee empowered 10 execute 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 attachment with an addre Wl‘lh all ther like gmpowered.
SiGNATURE.Z/ /. %@@ﬂ) L~ 19« Loy 1) $o5- 1439

SIGNATURE ANDWPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




