FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N94000005363 (6)
CHURCH CHRIST IS THE WAY, INC.

Principal Place of Business Malling Address ”III"'“.I ’lmlll”llm Ilm II"”Im"m ||’|”"l| l"" m”"’

Sandra B. Martham
Secretary of State
DIVISION QF CORPOAATIONS

4520 CURRY FORD RD P.O. BOX 721235
ORLANDO FL 32812 ORLANDG FL 32872
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1994 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3972131 Not Applcabe
Suite, Apt. #, et Suite, Apit. ¥, elc. i
ute, Ap B uite. Ap e §. Cerlificate of Status Desired (] $8'75 Adc{monal
22 ;ﬂ Fea Requirad
City & State City & State §. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. Tris corporation has liability for li?nlfr@ble tax under 5. 199,032,
[24] |25 |20 [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Raglstered Agent
81| Name
LOPEZ, EDGARDO L. REV 82| Street Address (P.O. Box Number is Not Acceptable)
5050 FOLKSTONE LANE &
ORLANDO Ft 32822
84| Gity FL lss| Zip Code

11, Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointiment as ragistered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE __ . . . -
Sgnatu-e. typed or printed nare of rogstared agent and bd2 it spghatle NOTE Regstered Agart sgnature required whan ranstalngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [CJCELETE 11TITLE [JChange ] Addition
NAME LOPEZ, EDGARDO L 12 NAME
STREET ADDRESS | 4620 CURRY FORD RD. 1.3 STREET ADDRESS
CITY-S1- 7P 14001Y-5T-2IP
ILE C&BELETE 211 5 LkChange [ Addition
NAME 22 HAME £L5¢& ToRo
STREET ADDRESS 235ThEET appess | GOO CRAMSES WAY  BTo toy
CTY-57-7P 24cy-s1zp | ALFAMOUTE ST F 32704
L RJOELETE 31THLE i) [JChange  [R-#idition
NAME 3.2 NAME JoraE AR2OGYO
STREET ADORESS sasTReET Anoness | SIO0 A/ ceans DR
QITY-ST-2IP o520 | OR LAMDO Fr 22%I10
TITLE CIDELETE 41TMLE D [change  [AdGition
NAME SEVILLA, SONIA 42 NAME ’QO.?‘ﬂb LoDia bty 24
sTREET ADDRESS | 4394 HECTOR CT #2 43 $TREET ADDRESS | BEOC POQTE’QW? g
CITY-5T-21P ORLANDO Fi sartv-st-zr | OLLAN Do e 22 P
TilLs [IDELETE 51TITE [OcChange [ Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADGRESS
£ITY-ST-2F S4CITY-57-2P
TILE i [CIDELETE &1 TILE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P £4CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart 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 offcer or direclor of the corporation or the recaiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 f changed, ar onjan ay.a ment with an address.

SRR e L £

SIGNATURE: _ , ELod0 Lo lopee, 9fie/9l by 25
= SGNATY T GNING OFFICER OR DIRECTOR - T Date 4 Daytrme Prone #

SONATURE-AND TYP,

CR2E037 (12/95)




