2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50442

1. Enlity Name

HIS WAY CHRISTIAN FELLOWSHIP ONC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90037 024 ****5] .25

Mailing Address

1034 BRADFORD DR.
WINTER PARK FL 32792

Principal Place of Business

1034 BRADFORD DR.
WINTER PARK FL 32792

L =

2. Principal Place of Business 3. Mailing Address

NG A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3147705 Not Applicable
Zip Country Zip Gountry ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S -— - |--Name. — .t - -
TURNER, P.J. Street Address (P.Q. Box Number is Not Acceptable)
1034 BRADFORD DR. '
WINTER PARK FL 32792
City FL 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.
1 SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC [ Delste IMLE P/C. [ Change  [M] Addition
NAME URICHKO, KEVIN NAME FRANY, TurueT
STREET ADDRESS | 530 DOS TRACK RD STReET ADDRESs | /O3 IDLA Fewa DAL
arv-stze | LONGWOOD FL 32750 orv-srap (WiNTEn Pank , L. 327§
TME D 1 pelste TINLE Vi [Jchange [ Addition
NAME VANN, RAY NAME PJd. Turwe
STREET ADDRESS | 2349 APOPKA BLVD STREETADDRESS | OB Y (HALAOEERLOD oA,
arv-s-20 " | APOPKA FL 32702 oS|G wTew Park, €L 32752
TILE D CT Delate “Tme Y T T s [ Change [ Addition
NAME PATTERSON, RANDAL NAME LesTT 'mncv
streeT aooress | 214 N ALDERWOOD ST sTREET ADDRESS | 1501 NEBLE ST
orr-st-2P | WINTER SPRINGS FL av-sP | Longunsse , L 32750
TMLE D 1 pelete TITLE - Ohange—DE-Adaien—
NAME HAWKINS, WALTER NAME
STREET ADDRESS | 400 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL ory-st-7 |
TOLE D [ Delete TITLE D 8 change  [J Addition
NAME HART, LISA NAME Kevind URICHKO
STREET ADDRESS | 294 EAGLET WAY sTReeT aooess | 530 1006 Tacse o
crv-s-2p - [LAKE MARY FL 32746 onY-sT-2p | Lo ueotb , AL 32750
TImE D [ Detete TILE D C) Change B Addition
N HOFMAN, EDWARD NAME LynNoia OYLER
sreeT boress | 617 E COLONIAL DR soerooress (95 N ¢ake SYmetia 04
crv-s-z¢ | ORLANDO FL 32803 av-srar | MaTeANo | FL 3975

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flotida Statutes. | further cenrtify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
£d to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme true an
of the corporation or the receiver or ¥

changed, or on an attachment i A

SIGNATURE:

ther like empowered. /71 0 ,7
JRE J//o/oa S45-G 120
smNM‘unE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

1875

CR2E037 (9/01)



