FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90024 004 ****g] 25
HIS WAY CHRISTIAN FELLOWSHIP ONC.
Principal Place of Business Mailing Address
1034 BRADFORD DR. 1034 BRAGFORD DR.
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3147705 Applied For
Not Applicable
Zi 1t i . :
P Country . dp Gountry 5. Certificate of Status Desired [ $8.75 Aaditional i
e R SN Py— . - -Fee. Required . 1
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name :
TURNER' PJ. Street Address (P.O. Box Number is Not Acceptable) i
1034 BRADFORD DR.
WINTER PARK FL 32792
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ‘i: oo
LR
SIGNATURE SN
+=  Signature, typed or printed narn‘él‘:rr—eg\slered ager]_l and titte it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campangn Emancmg $5.00 May Ba Make Check Payable to
Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
' 13 &
TITLE PC O Delste bt f" FrAV Kk T ere [ Change  [Sadition 8
NM URICHKO, KEVIN e ol fomct D- S
steeT anoress | 530 DQS TRACK RD smectaoress | 1O 34 Ao e 5
err-$-2p ) LONGWOOD FL 32750 OV-ST2P | wilale o (Paah o 33962 i
(8]
TITLE D 7 Delete e v’ [dcrange  [Addition %
NAME VANN, RAY NAME BT T e
STREET ADDRESS | 2349 APOPKA BLVD STREETADDRESS | {0 ey ¥ 24 o 0 vk Pv -
(TSP | APOPKA FL 32702 - VS W e PATET YT 3avg .
ILE D [ pelee TILE (W) Ol Change  [2dtion
NAME PATTERSON, RANDAL o hyvcdin Oylew
STREET ADDRESS | 214 N ALDERWOOD ST STRECTADDRESS | ¢ g , 2/ Aatew Sel/1A
CITY-§T-2IP WINTER SPRINGS FL CITy-sT-2IP IMAT La~sd F L 332 75/
TILE D O] Delete TILE o [ Change  [ZAdGitian
HAME HAWKINS, WALTER NAME Shazesr Panhe
sTREeT ADDRESS | 400 8. ORANGE AVE. STREETADDRESS [ 3 4 ) ParTridge Ain
am-s-2P | ORLANDQ FL ormy-st-2¢ Aovgwvod Th 339729
TITLE D ] Detete TMLE 5 7 [ change B’fddmnn
NAME HART, LISA NAME Sece T Trac v
STREET ADDRESS | 204 EAGLET WAY STREET ADDRESS | S0t NV ol do 7
oY -ST-71p LAKE MARY FL 32748 GITY-ST-2IP A ong woo L FiL 33735d
TITLE D [T Delete e ] Change on
NAME HOFMAN, EDWARD NAME
sTReeT ADORESS | 817 E COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-ZIP
12. { hereby certify that the information supplied with 1his flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere
F' ANOMETIRE P
SIGNATURE: = 8AWRBTLIE, REG v 12/ pR 4071-569-G63720

SIGNATURE AND TYPED OR PRINTED NAME ME Cler NI SR ir e o 0 ot s i o



