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FILED

- 2005 NOT-FORPROEIT CORPORATION Jan 27, 2005 8:00 am

Secretary of State
DOCUMENT # N94000004025
1. Entity Name 01-27-2005 90050 018 ****70.00
PATHWAY TO PEACE CHRISTIAN CHURCH, INC. -
Principal Place of Business Mailing Address
5808 LYNN ROAD PO BOX 271650
TAMPA, FL 33624 TAMPA, FL. 33688
s S [ EIOE ARG EA Gt AR A

Suite, Apt, #, etc. Sl:lile. Apl. #, etc. : V 01232005 Chg-NP CR2E037 (10/03)

City & State - ’ City & State 4. FEl Number Apptied For

§ 58-3261767 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired '¢' ?esa.gesq:iﬁdiﬁonal
= "s. ;l;;e:r;:l- Addma of Current Regliiéed A;ai;i — J 7. Name and Address of New Regisiered Agent
Namem==" # ]
TORRES, FRANCISCO [eVas, raaeisced
7569 SPRING HILL DR. Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL, FL 34606 -
300 4 Morgav St -
’ City - 4 Zip Code
v { A A fren— FLI 22603

8. The above ngﬁ:lg@'g_‘\tity submits this statement for the purpose of changing its registered office or registered agenf, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations o relistered agent, —
N Frearcisco lores fosiden? ;é&/é g

N
ganffe. typed or prnted rame of registered aManmme it applicatle. {NOTE: Ragistered Agen! signature required when reinslating)

SIGNATURE:

A v
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD O oeete me Tares Eramc sed WL Ronae [ Adiion
NAME TORRES, FRANCISCO NAME -

STREET ADORESS | 7569 SPRING HILL DR. sweeronss | 3009 Mergan SF

onv-si-z¢ | SPRING HILL, FL 34606 orv-stze | STaan pe L 33603

TLE SD [ pelete TILE [ cthange  [] Aadition
NAME RODRIGUEZ, SONIA NAME

STREET ADDRESS | 8521 EDGEWATER PL BLVD. STREET ADDRESS

oiy-st-ap TAMPA, FL 33615 CITY-ST-2P

e TD Kpeee [ e ot . r Th O crange  Fhaddition
i~ - .|.CARDONA, LILLIAN . X . NAME- —- ‘/L/ /§ al&_') EJZ . S
STREET ADDRESS | 8616 COBBLER PL STREET ADDAESS /00 /I &5 Ay, 5,,[,. /

CITY-§1-ZP TAMPA, FL 33615 CITv-5T-2P FTA LU po =t - 2306/

Tme O] pelete e / [JCrange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

VITLE O Detete e D change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

WILE ] petete TITLE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

' - —

SIGNATURE: froweises Torms 1/53/0 513230
DECTOR L4 Bate’ Daytime Phone #

OF SIGNING OFFICER OR




