SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOLINT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF}QRPORATIONS

DOCUMENT # N97000003674 |/

1. Corporation Name

GOD'S WAY MINISTRIES, INC.

4804 JUANITA

Principal Place of Businass

FORT PIERCE FL 34346

Mailing Addrass

AVENUE 4804 JUANITA AVENUE

FORT PIERCE FL 34946

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90006 013 ****61.25
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2. Prncipal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

INGRAM-WRIGHT, DORIS
4804 JUANITA AVENUE
FORT PIERCE FL 34946

21} [26] 06/25/1997

Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEl Number Applied For
2 27] NOT APPLICABLE Not Applicable

City & State City & State iti
| ty iy 5. Cerlifcate of Status Desired [ $8.75 addiional

|23 - - . l28f. . . Fee Required

Zip Country Zip Countey 8. Election Campaign Financing "T85 00 MayBe

24 ,El 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) g1] Name

821 Street Address (P.Q. Box Number is Not Acceptable)

83

841 City

85| Zip Code

FL

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered egent and ille H applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO OJ DELETE 1ATME [CChange [ Addtion
NAVE INGRAM-WRIGHT, DORIS 12 NAME
streeTAoress| 4804 JUANITA AVENUE 1.3 STREET ADDRESS
CITY-8T1-2P FORT PiERCE FL 34946 14 CITY-ST-21P
e VPD [ DELETE 24 TME [JChange [ Addition
NAME INGRAM-LEONARD, REBECCA 22NAME
streeTaooress| 1313 NW. 36TH ST., SUITE200 23 STREET ADORESS
CITY-§T-ZIP MIAM| Fl. 33142 2 4 CITY-ST-2P

_TME SD - . [} D_ELETE 31TITLE _ o {7] Change EIAE@I‘EI‘E )
NAME REYNOLDS, DEBBIE 32 NAME
streeTADDRESS| 4804 JUANITA AVENUE 33 STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34346 34, CITY-ST-ZP ]
TME 0 ] DELETE 417TME [IChange  [] Addition
NAME WRIGHT, DEIDRE 4.2 NAME
swreetanoress| 4804 JUANITA AVENUE 43 STREET AQDRESS
CITY-5T-2P FORT PIERCE FL 34946 44 CITY-ST-ZP
TMLE ] DELETE 54 TILE . [CdChange [ Additien
NAME 42 NAME
STREET ADDRESS. 5.3 STREET ADORESS
Y. §7-2P 54 CITY-ST-ZPP
T ] DELETE 6.1 TWLE [Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L CITY.$T-ZP 64 CTY-5T-2P

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
f report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an

officer or director of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, of on an Atiachment with an address, with all other like erfpowered.
SIGNATUREM OKIEQD:

SIGNATURE AND W PRINTED NAME OF SIGHING OFFICER OR DIRECTOR,

o
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15199 67080

o 0011454
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