. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004541 FILED
1. Entity Name
THE W.A.Y. MINISTRIES OF TALLAHASSEE, INC. 0L AUG 16 PH 1: 07
— : - SECREL . v siAet
Principal Place of Business Mailing Address - onoho T OD
AHAT D
1770 NEWMAN LN PO BOX 5967 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32314-5967 US
05032004 No Chg-NP CR2E037 (10/03) .
Do NOT WR'TE IN THlS SPACE 4. FEl Number Applied For
50-3344321 Not Applicable
5. Certificate of Status Desired O ?g';esqﬁﬂﬁm'

6. Name and Address of Current Registered Agent

224 5TH STREET SW DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regi agent and title it { (NOTE: Registered Agent signature raquired when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS
TILE oP 100040437051
et SIMS, ERNEST JR 08/25/04~-01045--006 #6512

STREET ADDRESS | 1770 NEWMAN LANE
ciy-Sr-21P TALLAHASSEE, FL 32312

Tme DAP

NAME SIMS, ALICE B

STREETADCRESS § 1770 NEWMAN LANE
ary-ST-71P TALLAHASSEE, FL 32312

TILE DTS
NAME JOHNSON, MARTHA

STREET ADDRESS | 1318 BLOSSOM CIRCLE
CITY-S7-2P TALLAHASSEE, FI. 32310 DO NOT WRITE

o P IN THIS SPACE

NAME LINDSEY, MICHAEL
STREETADDRESS | 224 5TH ST SOUTHWEST
CITY-57-2IP HAVANA, FL 32333

TILE

NAME

STREET ADDRESS
CITy-5T-2IF

TIMLE

NAME

STREET ADDRESS
ciry-57-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information ’
indicated on this repart or supplemental report is true and accuratg,and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 executgihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta ess, with all other likg#empowere
S ~-D3-0F
L4

SIGNATUR ,
SIGNATURE AND TYPED OR PRINTED NAME Wﬂ OFFICER OR DIRECTOR Dale Daytima Frone #

/




