FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORl.D:nD::A::TnF:::hC:; STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NO97000005274 (2)

. Corporation Name

PREPARING THE WAY MINISTRIES, INC.

L

CR2E037 (10/97)

Principal Place of Businoss Mailing Address
n T MA ;
el drlrrloliled 5 O et s
4. FEI Num Applied For
. bgﬁi - qu g[ﬂ 57 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desirad m $8.75 Additionat
?ﬂ DU | - Fee Required
Suile, Apt. #, otc. | Suito, Apt. #, otc. 8. Etactian Campaign Financing $5_°D May Ba
-ﬁ] . ;l Trust Fund Contribution [ Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners assoclation?
23] e l28] — Clves Xmno
2p Country ip Country B. This corporation owes or has paid the current year Intangible
24 5;] e __El ;I Personal Property Tex dua June 30, [Jves M No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
2 NE ACTess o) Lurrent o o
SCHULTZ, DANIEL S 82| Strest Address {P.O. Box Number is Not Acceptabla)
77 EAST MACK BAYOL DRIVE
SANTA ROSA BEACH FL 32459 83
84 City FL as} Zip Cade
11. Pursuant 1o tho provisions ol Soclions 617 0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or rogistorod agent, ar both, in the State of Flotida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obhigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE _ . ... ... L e
Sigodture, typodd o ponted o of rgishierod agant aond itk 1| apphcabla {HOTE - Regintered Agont signaturo requirad when reinslating) DATE
12 OFFICERS I\NL) DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [30) T DELETE R [T Change L1 Addiiion
NAME SCHULTZ, EILEEN M 1.2 NAME ‘
smeevanoness | 77 EAST MACK BAYOU DRIVE 1.3 STREET ADDRESS
CITY - §T-21P SANTA ROSA BEACH FL 324590 14 CITY-ST-2P
TiTLE PD LT oeere 21TITLE [ change [T Addition
HAME SCHULTZ, DANIEL § 22 NAME
sweerancaess | 77 EAST MACK BAYOU DRIVE 2.3 STAEET ADDRESS
CUIY-ST- 2P SANTA ROSA BEACH FL 32459 2 4CATY-ST-2P
TLE VD ) pEwene ATTILE 1 change  [_J Addition
NAME FLINT, GARY 32 NAME
saeetaooniss | 615 NASSAU STREET 33 STREET ADDRESS
ciy-g1-2ie IMMOKALEE FL 34142 34 GITY- ST-21P
TITLE D LT oeLete 4L1TMLE [Fcnange ] Addition
HAME JOHNSON, WILLIAM C 42 NAME
steersporess | 274 HAMON AVENUE 43 STREET ADDRESS
CITY-ST- 7P SANTA ROSA BEACH FL 32459 440TY-§1- 7P
TLE [J peiete 51700LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Si- 2P 54 CiTy-§7-2IP
TLE L TS 611MLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P SACITY-ST-2IP

14. | heraby corlify that the inforrmation supplind with this fiing does nol qualify fgr the axemﬁtlon slated in Section 118.07{3)(i}, Florida Statutes. | further certify that the Information
Indicaled on this annual report of supplemontal annuat roporl is irue and agClirate and that my signature shall have the same logal effect as if made under cath; thal | am an
officer or diroctor of d is report as required by Chapter 617, Florida Statutes; and thal my name appears In

Block 12 or Block 1
SIGNATURE: 2 !q ]‘ﬁ g&g&@_ {)tn‘ll




