FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90032 040 ****70.00

0004947

DOCUMENT # N50419

1. Corporation Name

THE WAY, INC.

Mailing Address
PO BOX 9412

Principal Place of Business

1207 COUNTY ROAD 209
GEORGETOWN FL 32139

us us

JACKSONVILLE FL 32208

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 08/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agplied For
22] [27] 59-3139518 Not Applicable
- & [ o
City & State ity & State ( 5. Qertifcate of Status Desirad $8.75 A,dd.lhonal
E\ 5\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 1 $5.00 mayBe
;] ‘El E |—§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PIASA, DAVA VON 82] Strest Address (P.O. Box Number is Not Acceptabla)
1307 COUNTY ROAD 309 55
GEORGETOWN FL 32139
84| City FL '551 Zip Code

“office or regjstareq agent, or both; In the State of Florid

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
Such change was au

)\ SSytion.617.0503, Florida Statutes.

s, the above-named corporation submits this statament for the purpose of changing its registerad
thorized by the corporation’s bodrd of diractors. I'hereby accapt the appolntment as regisiored

agent, | am (familiahwith, and accept obligations -\

SIGNATURE SISV

4
\ quak\‘m\vl‘(q.sm Pres.
(NQ)E:‘“, Agent sig

1 -\R-99

Signative, Typed

natatng) ¥

o printed ieme of registered agent and title if applicable. required when
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) DELETE 1.1 TITLE OChange [ Addition
NAME PIASA, DAVA VON 12NAME
sTreeTaooress| 1307 COUNTY ROAD 309 1.3 STREET ADDRESS
orv-st-ze | GEQRGETQWN FL 14 CITY-ST-2P
TLE § [ bELETE 21TME OChange [ Addition
NAVE MCDANIEL, MARY A. 22 NAME
sTReeT ADDRESS| 4968 RAVENEL PL. 23 STREET ADORESS
crv-stze | JACKSONVILLE Fl. 24CTY-5T-ZP
TME T [] DELETE 31TMLE [JChange [ Addition
NAME LYNN, DIANE 3.2 NAME
street aporess| STAR ROUTE 2, BOX 460 2.3 STREET ADDRESS
CITY-ST-2P CRESCENT CITY FL 34, CITY-ST-2IP
TME D [J oELETE 44TITLE .. + . B#Change (3 Addition
e LAMPHEAR, MARJORIE canme CTwis is e stredk edbteses 400 po
STREET a00RESS| 369 CORDOVA AVE. sasmreeraooess | H G- = BOK 0 b e Box
orv-st-ze __| DELEQN SPRINGS FL uorvstze | Crescen™ ity BL D212 4dd cess )
e D K oELETE S1TMLE E BN CIChange  RAddilon
e YOUNG, JACKLYN S2NE gued freslolt
streer aporess| 452-B CENTRAL AVE s3sReeTADDRESS | 2.8 VA wﬁ{éﬂ* Aue. q
cry-ST-2P MAITLAND FL 54 CITY-ST-ZIP W indeer ?cw“ . Flocida 3'),"] gq
mE D [J DELETE BATITLE 4 [JChange [ Addition
NAME GOSS, TERRY B2 NANE
sTReeTADORESS| 832 MAPLE COURT £.3 STREET ADDRESS - - - S
CITY-ST-ZIP DFL 6.4 CATY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall-have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this repol
ged, or on an attachment with an address, with all other like empowared.

SR ATVRER

>

Bilock 12 or Block 13§

SIGNATURE:

QREDoe Qiosa)  \-1R

rt as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-1 (a0fy61~ 1117



