FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 29, 2003 8:00 am

DOCUMENT # N94000004025 Secretary of State
1. Entity Name 01-29-2003 90176 039 ****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 335688 .
e s IR R TR
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59-3261767 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired V Eg.;gl lﬁ:ﬁnonm
6. Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent
Name
;(?3Hg$sl:{gm$lmsco Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.~| am familiar with, and accept

the obligations of rggistered agent.
2 26 jj

L3
Ignatyfe, lyped or printed nema of registered agant and titla if applicatle. (NOTE: Hegistered Agant signature required when reinstating)} DATE

SIGNALURE

SR
i 8. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fgjeodquhﬁ':)é?e Florida Departme?;t of State
10. QFFICERS AND DIRECTORS —r_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [J Change [ Addition
NAME TORRES, FRANCISCO NAME
staeeT aporess | 1016 CARDONNA STREET STREET ADDAESS
GITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
e STD [ Delete TiTLE (] Change [ Addition
NAME REYES, LENA ] MAME
streer aooRess | 377 ESTERO COURT STREET ADDRESS -
orv-st-2r | SAFETY HARBOR ‘FL 34695~ -~ © e e B CIFST P f e : e "
ML TD O Delete TITLE [JChange [ Addition
NAME RIOS, SONIA HAME
sTrEET ADDRESS | 9206 SHELLGROVE CT STREET ADDRESS
crv-st-ze | TAMPA FL 33615 GITY-ST-2p
TLE [ Deleta TITLE [ cChange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TILE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP _ CITY-ST-ZIP
TIE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all othgf like empowered.

SIGNATURE: 72 SeSa0SARESUIRED L fhe #9319 477

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIBECTOR N Navima Phone ¥

CR2ED37 (10/02)




