FILE NOW: FILING FEE IS $61.25 : FILED

FLORIDA DEPARTMENT OF STATE | Mar 0 1 9 1 999 8 : 00 am

NONPROFIT
CORPORATION Katherine Harris
ORI - atharine Hares Secretary of State
N 03-01-1999 90190 001 ****5]1 25

DIVISION OF CORPORATIONS

1999

DOCUMENT # N50442

1. Cormporation Name

HIS WAY CHRISTIAN FELLOWSHIP ONC.

Principal Place of Business . Mailing Address

1034 BRADFORD DR. 1034 BRADFORD OR.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] : 26 08/19/1992
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Apptied For
-zﬂ - ) : 3 z_'rl 59'3147705 Not Applicable
City & State ' City & State - - o .. $8.75 Additional
_2?‘ ;a—l 5. Certifcate of Status Desired a Fee Required
Zip Country ' Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I EI El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agant
81| Name
TURNER, PJ. 82! Street Address {P.0. Box Number is Not Acceptable)
1034 BRADFORD DR.
WINTER PARK FL 32792 83
84| City FL Tes] Zip Code -

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Is registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed name of registergd agent and title if appticable. {NOTE: Registered Agent gignature required when reinstating) DATE

12 » OFFICERS AND DIRECTORS B KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PC [ DELETE 14TILE 1> DcChange £ Addition

NAME TURNER, P.J. 12 NAME ke wiv ULRIC hio :

smreeraooress! 1034 BRADFORD RD. asTrEETORESS | S 2o Deog Jrack Ad _

erv.stze | WINTER PARK FL 14 CITY-ST-21P Ao r~ve weoodd EiL- 337780 )

TILE ST By 0] DELETE 24 TMLE D b [JChange [V Addition

NAME TRACY, SCOTT 22 NAME oA )/ /4 v

smeeTaporess| 1630 DAKMONT LANE psweETADORESS| ). 3w, Apopicr Sludl

emv-stzp | ORLANDO FL 2.4CITY-ST-2ZPp APep kA , FL 3d370n

e D i T © CIDELETE 34TME ™ ~ ) " 7 ) DChangs ] Addition “; e
NAME PATTERSON, RANDAL 32 NAME S N
sweet aoress| 214 N- ALDERWOOD ST 33 STREET ADDRESS ‘ I
orv-sr-ze | WINTER SPRINGS FL 34, CTY-ST-TP t i
TILE 1] [ DELETE 4.1 TTLE (C]Change [ Addition o
nve | HAWKINS, WALTER 4.2NE _ : L
swreeTanoress) 400 . ORANGE AVE. / 4.3 STREET ADDRESS : e
crv.srze | ORLANDO FL sacmy-sr.2 : I
TmE D VA DELETE S1TILE Clchange  [JAddion | - © 3
g FREELAND, CONNIE s2e .
streer aooress| 47¢ CITADEL DR: 53 STREET ADDRESS . . : Vo
crv-st.ze | ALTAMONTE SPGS. FL 54 CITY-ST-2 , o
TME D O3 DELETE 6.1TMLE : . . [OChange [ Addition i } R
NAME HOFMAN, EDWARD : 6.2 NAME N
sweeaooress| 617 € COLONIAL DR 5. STREET ADDRESS b
orv-srze | ORLANDO FL 32803 §4 CITY-ST-ZP : : i .

74, | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or directar of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in o
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _Zis /28 4019979270




