FILE NOW: FILINEFEE s $61.25 3 B FILED

ngglgg,?\;gN FLORMIDA DEPARTMEN" .~ * &
ANNUAL REPORT sa;;::f;':’s:::'_‘ Feb 02 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS. S e Cretary Of St ate

DOCUMENT # N50419 (3)
A

1. Cosporation Name

THE WAY, INC.

Principal Place of Busingss Maillng Address
1307 COUNTY ROAD 303 PO BOX 8412 3. Date lncof orated or Qualified T
GEORGETOWN FL 32139 JACKSONVILLE FL 32208 °
G i 06/18/1992 _
4. FEI Number Applied For
59-3139518 Not Applicable
2. Pl I Pt i B 2a. Mailing Address i
fincipal Place of Business aling Accre 5. Certificate of Status Desired m $8.75 Aqditional
|21] 26 L Fee Required
Suite, Apt #, elc. Suite, Apt, #, stc. 6. Election Campaigh Financing $5.00 May Ba
[22] 27) Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corparation a homeowners, association?’
EI E] ] Yes No
Zip Country Zip ’ Country 8. This corporation owes or has paid the current vear Intangible
_} E' EI ETI-I Personal Property Tax dus June 30. L] ves R] No
9. Name and Address of Current Registered Agent T10. Name and Address of New Registered Agent
81| Name
PIASA! DAVA VON 82| Strest Address {(P.O. on Number is:Not Acceptable) "
1307 COUNTY ROAD 309
GEORGETOWN FL 32139 83
B4| Ciy ‘ FL {85 Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporanon submits this statemen: far the purpose of changing its registered
oifice or regigtered agent, or both, in the State of Florida. Such change wae authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. liar with, and the abligati f, Section 617.0503, Florida Statutes.

st Ve, Qiaed Yan. \.5 QxR

SIGNATURE ‘name of registorad agent and titke it appficable, (NOTE: Registered Agent signature required when reinstating) F_:.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIﬁECTOHS IN 12 %
THLE P [T DELERE 1ATLE [T Change [T Addition | =
NAME PIASA, DAVA VON 1.2 NAME k5
stReeT aoeeess | 1307 COUNTY ROAD 309 1.3 STREET ADDRESS g
CITY-5T-2IP GEORGETOWN FL 3.4 CITY-ST-2IP ) B 8
TITLE S L1 DELETE 2.1 TITLE L] Change [ Agdition |©
NAME MCDANIEL, MARY A. 22HAME

STREETAODRESS | 4968 RAVENEL PL. 2.3 STAEET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 2 4TIY-ST-2P

TILE T [T DELETE 317ILE 1 Ghange 3 Addition

HAME LYNN, DIANE 3.2 NAME

seeTanoress | STAR ROUTE 2, BOX 460 13 STREET ADORESS

CITY-ST-2IP CRESCENT CITY FL 34. Ciiy-ST-ZIP .

TITLE D [_] DELETE 4.1 THLE [ Change [T Addition

NAME LLAMPHEAR, MARJORIE 4 2 NAME

streer aopeess | 369 CORDOVA AVE. 4.3 STREET ADORESS

CITY-ST-2P DELEON SPRINGS FL 44 CITY-5T-2P

TTLE D [T DELETE 5.1 TITLE E1 Change ] Addition

NAME YOUNG, JACKLYN 52 NAME

sreeT apoRess | 452-B CENTRAL AVE 5.3 STREET ADDRESS

TV ST-2P MAITEAND FI 5.4 CITY- ST-ZP e L -

THLE D T DELETE 81 TTLE [T change [T Addition

HAME GOSS, TERRY 6.2 NAME

seeT aoomess | 832 MAPLE COURT 6.3 STREET ADDRESS ‘ —

CITY-S1-2IP MAITLAND FL §4 CTY-ST-2IP qrﬁ.é’:;.«:,_,__‘__'

14. [ hereby certif “)_( that the tnformation suplplted with this filing does not qualify far the exemptlion stated in Saction $18.07(3)(1), Florida Statutes. | further certify thal,
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same leg[al effect as if made under oath
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nan')

Block 12 or Block 1 anged, or on an attachment with an address.

B ",..,... D \

SIGNATURE: DY N . Viasg) V-\5-A% “t'o"’
I MATTIOE AMD TVYDEM AD BPRINTEN NMAUE M cEsnts mEEEER O NIRRT CTSDY Nata




