2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000005363

1. Entity Name
CHURCH CHRIST IS THE WAY, INC.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90127 029 ****70.00

6857 LONG NEEDLE CT.
ORLANDO, FL 32822

Principal Placa of Business Mailing Address
P.0. BOX 721235 P.0. BOX 721235 20034322
ORLANDO, FL 32872 US ORLANDO, FL 32872 US
S ER AL RE A CREAER RPN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-3272131 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ ??e.gfqﬁuoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LOPEZ; EDGARDO L. REV- .= - —— A ---..LQ/E g _EDeddo L M-_@U_ S

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

694y MNeedle tBjut DL

City

DL Lwdo FL ["8%922.

the ohbligations of registered agent.

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

~—
. . Lo @ - 2¢-04

"} Bv. &etrro L fe2 3 %

Signature, lyped or printad name of registarad agent and title if applicabie. { + Hagi: Agent signature required when reinstating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD {1 oetete TALE O change [ Addition
NAME LOPEZ, EDGARDO L NAME
STREET ADDRESS | 6857 LONG NEEDLE CT. SYREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32822 CITY-57-2IP
TMLE SD B ot TME EhY CIchange [ Addition
NAME TAMAYO, ANTONIO NAME Duaw Hsuaube .
STREET ADDRESS | 552 MARIGOLD AVE. sweeraooess | G DEPAMONT W&
cmv-si-¢ | ORLANDO, FL eny-si-zp onLaudo T 3232l
TITLE TD mete TITLE T [J Change  [] Addition
NAME TAMAYO, MIRIAM NAME PATRICIA g.*ovz».bo. 2.
STREET ADDRESS | 552 MARIGOLD AVE STREET ADDRESS | S B Gt ke 1N G FASH €T

_cnv.stzp- | ORLANDO.FL 32807 . _ . __ ___ ___ lemsie | Olando _pPL »282 0

TILE D ) O Delete TME [Jchange  [] Addition
NAME LOPEZ-HINZ, NORMAN NAME
STREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32822 LY -5T-2P
TMLE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p eIy -$1-21
TMLE O pelete TME [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-$1-2P CITY-ST-2IP

SIGNATURE:

12. | heraby certity 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 o this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowyered 1o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wjth all other like empowered.

QNWE OF BIGNING OFFCER OR DIRECTOR

03-22-0f ko) 63580

Oaytime Phone #

sl



