2005 NOT-FOR-PROFIT CORPORATION
NSRS ANNUAL REPORT

DOCUMENT # N95000004541

1. Entity Name

THE WAY. MINISTRIES OF TALLAHASSEE, INC.

Principal Place of Business
1770 NEWMAN LN
TALLAHASSEE, FL 32312 IS

Mailing Address
PO BOX 5967
TALLAHASSEE, FL 32314-5967 US

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

.

oL Tl

A
St antion

(R ERRMIRIR R

CR2E037 (10/03) Dj

05032005  Cchg-NP
City & State City & State 4. FEI Number Applied For
59-3344321 Not Applicable
zp Country ap Country 5. Certificate of Status Desied [ fg:i Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, MICHAEL
224 5TH STREET S.wW Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent Bnd Gtk if applcable.

(NOTE: Registersd Agent signature required when reinstating)}

DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP O oelete TITLE [ change [ Addition
NAME SIMS, ERNEST JR NAME
STREET ADDRESS | 1770 NEWMAN LANE STREET ADDRESS
CmY-S1-2IP TALLAHASSEE, FL 32312 CITY-S1-2P
TITLE DAP 7 Delete TITLE 5 0 l:l 0S4 B E{ —'q-f‘*?ge [ Addition
NAME SIMS, ALICE B NAME 05717/ 0501 1037--006 61,25
STREET ADDRESS | 1770 NEWMAN LANE STREET ADDRESS U YA ) U eV U o) Bt
CIrY-S1-2P TALLAHASSEE, FL 32312 CITY-ST-217
TILE DTS 1 Delete TINE [ change  [F Addition
NAME JOHNSON, MARTHA NAME
STREET ADDRESS | 1318 BLOSSOM CIRCLE STREET ADDRESS
ciry-st-ze TALLAHASSEE, FL 32310 CITY-ST-28¢
TILE D [ pelets TITLE [ Change [ Addition
NAME LINDSEY, MICHAEL NAME
STREET ADDAESS | 224 5TH ST SOUTHWEST STREET ADDRESS
oITY-ST-2P HAVANA, FL 32333 CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
crry-ST-2p CrY-ST-21P
TITLE 7 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-ZiP CITY-S1-21P

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. I 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 effact as if made under oath; that | am an officer or director

of the corporation or the receivar or trugtes smpowered 1o execute this report
address, with all o

changed, or on an attachment with

SIGNATURE: /

as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5’&3;: OS5

s)ém\'runz ARD TYPED OR PRINTED nﬁns OF SIGNING OFFICER-OR DIRECTOR
+




