FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

NONPROFIT & 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Yo Katherine Harris
& Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003249

1. Corporation Name

JESUS IS THE WAY MINISTRIES INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90297 015 ****61.25

9. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address .
2660 NW 5 ST 2660 NW 5 ST
e . e o . s IR
us o us
2. Principal Place of Blusiness 2a. I‘\Aailing Address . 3. Date Incorporated or Qualifed
n] /MAReott 2] JEsus IS ke [y Miw. L. 012011993
Suite, Apt. # etc. Suite, Apt. #, etc. 7 4. FE{ Number { Applied For
22 6 /UOQM Y m ﬁ( Da B 37.4 Cf3 $5 3} 650430727 5 i Not Applicable
City & State ; City & State . . ) 8.75 Additional
2—3‘ F‘\L 1 LAU(IEQ({A/C’ F{OQ iC{H‘ ;;l mﬂ QQFT*'E F{Oﬂl dﬁ S. Certifcate of Status Desired [ Fee Required
Zip Country Zip ' Country 6. Election Campaign Financing 0 $5.00 May Be
2_4|‘ F3TO ? [El US z_9| 33D ‘? 3 [;l 0s Trust Fund Centribution Added to Fees
10. Name and Address of New Registered Agent

JOHNSON, LONNIE B JR.
2660 NW 5 ST
POMPANO BEACH FL 33069

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84{ Chy

85 I Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ite ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

17 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE ATME Sb < Change ‘5Additjon

NAME JOHNSON, LONNIE B JR. 12NAME mami & . Johnsod

streeT ADDRESS | 2660 NW STH ST. 13sTReETADORESS | S M S 1 F ot

crvsr.ze | POMPANO BCH. FL 14CITY-5T-2P Pompane Beh. FL 33060

TME D ] DELETE 21TME 4 CiChange [ Aidition

NAME JOHNSON, SUSIE A 22 NAVE

smeer aporess| 2660 NW 5TH ST. 23 STREET ADORESS

erv-stze | POMPANOQ BCH. FL 2,4 CITY-ST-2P

TME SD DELETE 31 TME [Change [ Addiion

NAME JOHNSON, SHUNDRA T 32 NAME

streeTaporess| 651 NW 18TH CT. 33 STREETADDRESS

orvstze | POMPANO BCH. FL 14, CITY- 5T-2F

TME T 1 DELETE 41 TALE ] Cha"f"_e;, [ Addition |
- | e ‘PORTER, KESHAL — ~ DR ¥1 —

sTReeT ADDRess| 2643 NW 8TH ST, 4.3 STREET ADDRESS

GITY-§T-2P POMPANO BCH. FL 44 CITY-ST- 2P

ME 3 DELETE 51TME [CIChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-ZP

TMLE ] DELETE 61TIME [CIChange [ Addition

NAME 6.2 NAWE

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-7ZP 64 CITY-ST-ZIP

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 repon as required by Chapter 617, Florida Siatutes; and thal my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—

g
g

CR2E037 (11/98)

5/’ / g/ 27 I5Y-290-5%8




