FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N9400

e
005363
Corporation Name
CHURCH CHRIST IS THE WAY, INC.

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90040 013 ****61.25

Principal Place of Business

Mailing Address

P.O. BOX 721235 P.O. BOX 721235
ORLANDO FL 32872 ORLANDO FL 32872
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
=] ] 10/27/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 7] 59-3272131 Not Appiicable
T City & State City & State _ e - = e - _7 7 $B.75 additional
»E! -E‘ 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] E\ El m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LOPEZ- EDGARDO L. REV 82| Strest Address {P.O. Box Number is Not Acceptable)
6857 LONG NEEDLE CT.
ORLANDO FL 32822 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0202 and 617.1505, Florid

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registerad agent and title if appacable. (NGTE: Regislarad Agen signature required when reinsteting} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ] DELETE 1.1 TILE [JChange [ Additich
NAME LOPEZ, EDGARDO 12 NAME
sreeranoress| 6857 LONG NEEDLE CT. 1.3 STREET ADDRESS
HTY-ST-ZP ORLANDO FL 32822 14CITY-ST-2ZP
TME SD [ DELETE 217ME [lChange [ Addition
NAME TAMAYQ, ANTONIO 22NAME
sreetanoress| 552 MARIGOLD AVE. 23 §TREET ADDRESS
CITY-ST-ZIP ORLANDOFL -t e - - - e T 2.4 CiTY-§T-2IP - == 2t T e e - S - M
TTLE D [ZPDELETE 31 TME TD [Change  [gdAmidition”
NAME JORGE ARROYO 32 NAME mMiRiam TamANO '
smeeraooress| 550 MILLAN DRIVE ssmeETaress| S8 & MARIGOLD WS
crvstze | ORLANDO FL - worsre | OQUMNDO FL 3&807 ,
TITLE D [ DELETE 41TME D [BChange [ ] Addition
NAME LOPEZ-HINZ, NORMAN 4.7NAME LoPEZ ~HINZ Noamad
smeeTaopress| 6857 LONG NEEDLE COURT sssmeztrooress | GBS LONG NGEDLE CT
CITY-ST-ZIP ORLANDO FL 32822 44 CITY-ST-ZIP Oorlpdbo PL -528 22
TIMLE [ DELETE 5.1TITLE [IChange [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P .
TILE [J DELETE 81 TILE [JChange [ Aadition
NAME 6.2 NAME
STREETADORESS| o oY 6.3 STREET ADDRESS
erisime ol VT 64 CITY-ST-ZIP '

14. | hereby certify that the in

SIGNATURE:

formation 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 annuat report or supplemental annuat 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 e"xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
s, with a

Block 12 or Block 13 if changed, or on an attachment withyan addrg

pther like empowerad.

4 /i/9§  dorzeramo

0076722

--CR2FN37 (11/98)

Dats

Daytima Phone #



