2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50442 Jan 10, 2001 8:00 am
I+ Eniy Name Secretary of State

HIS WAY CHRISTIAN FELLOWSHIP ONC. 01-10-2001 90133 042 *¥*¥%6] 25
Principal Place of Business Mailing Address
1034 BRADFORD DR. 1034 BRADFORD DR.
WINTER PARK Fi. 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3147705 ) Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?8'75 Addlitional
8@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e s _ Name
t .- T o-- = . —
TURNER, Pl Street Address (P.O, Box Number is Not Acceptable)
1034 BRADFORD DR.
WINTER PARK FL 32792 _
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PC 3 Oelate TITLE PrRea de~T? O] Change  [adddition g
NAME URICHKQ, KEVIN NAME FRrA~ k Tuave g
STREETADDRESS | 530 DOS TRACK RD STREETACDRESS | /@ 2 Rradl fo -of 0~ ks
orv-st2r | LONGWOOD FL 32750 oS | iy g, Paeh Fe  33I43 g
TLE D 1 Delete TITLE =T " I Chenge  [ddition &
NAME VANN, RAY ° ) NAME T A €y 4 Sce
STREET ADDRESS | 2349 APOPKA BLVD 4 STREETADDRESS | | L X0 € A feame~) b~
crv-s-2P | APOPKA FL 32702 oS | g bande Fr.o
L1117 N ) B RP . 3 elete TITLE D =~ o - - [ Change — E5-Addition
e PATTERSON, RANDAL e shanon [hrk e
stReeT a0oRess | 214 N ALDERWOOD ST smaviess | 311 Pav roefs o ~e
cm-s1-2P | WINTER SPRINGS FL CITY-5T-2P Loaquived Fit. 333729
TIILE D O oelete TME D Olchange  [FAddition
NAME HAWKINS, WALTER NAME Ly Ara Oy Le v
sTREET ADDRESS | 4(H) S. ORANGE AVE. STREETADDRESS | O 6 4 A or2L 4 afes Syl dla.
CITy-S1-21P ORLANDO FL CITY-ST-2IP MAba ~f Fe 2208/
me D [J peleta TMLE . [change [ Addition
NAME HART, LISA NAME
STREET ADDRESS | 2G4 EAGLET WAY STREET ADDRESS
Ciy-§1-2IF LAKE MARY FL 32746 CITf -S1-2P
TITLE D [ Dekete TITLE [ cChange [ Addition
NAME HOFMAN, EDWARD NAME :
sreer anokess | 617 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 0B aRd 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 receiver of, 5. 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 attachmenty 7 iR empowerad.
SIGNATURE: Ab) F RA W Tyrwen (|«lo 401-599-9770
H OR Date Daytime Phone #



