e iow: ?ﬁmé@s?@ 15 FILED
NONPROFIT 4 {{' :;’" FLOFH::“ c:a:A:.Tr;it\:hr::n STATE M ay 1 4 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT ¥ s Secrotary of State

1998 N o DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N93000003249 (0)

« Corporation Name

JESUS IS THE WAY MINISTRIES INC.

CoeETeTEd el R

TGy

2600 NW 5 8T 2660 NW 5 ST 3. Date Incotporated or Qualified
POMPANO BEACH FL 23069 POMPANG BEACH FL 33069 3
us us ——
4. FEI Number Appliad For
- 65-043_072? Not Applicable
. Principal Place of Business 2a. Malling Address "
e & 5. Certificate of Stelus Desired O $8.75 Additional
i m 26 Fee Required
‘ Sulte, Apt, 7, 81G, Sile, Apt. ¥, Btc. 6. Election Campaign Financing $5.00 may Bs
, m ;ﬂ Trust Fund Contribution Added to Fees
City & Stata City & Stale 7. Is this nonprofit corporation a homeowneys association?
¢ as) 23] _ [ Yes No
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -':5] EI ;‘ Personal Property Tax due June 30, O ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

JOHNSON, LONNIE 8 JR. 82| Street Address (P.O. Box Number is Not Acceptabia)

2860 NW 5 §T

POMPANO BEACH FL 33069 83

84| City FL 86| Zip Code

T1. Pursuant fo the provisions of Sections 617.0502 end 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section §17.0503, Florida Stalutes.

! | SIGNATURE .
) Slgnature. Iyped of prinlec name of regislotod agonl and lita It applcable {NOTE: Registerad Agenl signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
TTLE PD [J DELETE 11TILE L] Change [ Addition =
NAME JOHNSON, LONNIE B JR. 12 NAME [N
STREETADDRESS | @660 NW STH ST. 13 STREET ADDRESS
CITY-57- 2P POMPANQ BCH. FL 140TY-51-2
TIE D ] peLETE 217MLE “ [icrange  [] Addition
P | NaMe JOHNSON, SUSIE A 22 HAME
STREET ADDRESS | 2BB0 NW 5TH ST. 2.3 STREET ADDRESS
t| eovestze POMPANO BCH. FL 2.4 CITY-ST- 2P
MLE [35) ] oeLeTE 31TITLE [T change ] Additien
HAME JOHNSON, SHUNDRA T 3.2 NAME
sTreeTADDRESS | B89 NW 18TH CT. 4.3 STREET ADDRESS
Y| emy-stgi POMPANO BCH. FL 34, CITY-ST- 2P
| wme 1 [ DELETE 41TILE [J'change T Addition
.| NAME PORTER, KESHA L 4. 2 NAME
- | smeeTaboress | 2843 NW 8TH ST, 4.3 STREET ADDRESS
arv-si-¢ | POMPANQ BCH. FL 44 CITY-T-2P
TTLE [T OELETE S1TILE [ change T Addition
NAME 52 NAME
“J STAEET ADDRESS -\ 53 STREET ADDRESS
DTy - ST- 2P - 54 CITY-ST- 2P
KT [T DELETE 61 TITLE " [ Change [T Addifion
A £.2 NAKE
\\I‘)DRESS 6.3 STREET ADDRESS
h 4 6.4 CITY -5T-ZIP

oy cartify that the information supplied with this filing doas not quality for the examﬁtion stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information
“d on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
* diregtor of the corporation ar the recoiver or trustee empowared 10 executa this report as reguired by Chapler 817, Florida Statutes; and thal my nama appsars in
w1 Block 13 if changed, or on an atlachment with an address,

Sy M.;ﬂa/ Y 2T UL e Tl S 1! o Ao AL 071 Oy




