~ FILE NOW: FILING FEE IS $61.25 FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25, 1999 8:003111

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrtary of State Secretary of State .

DIVISION OF CORPORATIONS

WE,

1999
01-25-1999 90041 018 **#%6].25 |

DOCUMENT # N97000005274 ;

1. Corporation Name ‘
PHEPAHING THE WAY MINISTRIES. INC.

Principal Place of Business . Mailing Address R SN A
77 EAST MACK BAYCU DRIVE 77 EAST MACK BAYOU ORIVE i ‘
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32453
2. Principal Place of Business 2a. Mailing Address ’ 3. Date Incorporated or Qualifed ]
m m 09/17/1997 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number Applied For .
2l - =) 59-3468657 - Not Appiicable | .
Ci tat . City & Stat, ith v
Tty & State, : : hd @ 5. Gertifcate of Status Desired [ $8.75 Additonal
23] ) J 28] ; Fea Required
Zp Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current.Registered Agent : 10. Name and Address of New Registered Agent -
PR AT Pt oanT v Tiaema " 81 Name . )

77 EAST MACK BAYOU DRIVE
SANTA ROSA BEACH FL 32459 83

P 7 ‘ 84| City o 8BS
: . .FL.

R N iR TR L A

SCHULTZ:DANEEL'S ), -2 7

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

Zip ppde: )

Tyt v T i - M i

1. Pursuant to the provisions of Sections 617.0502 and,617.1508, Flarida Statutes, the a

<" office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporati
*  agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE __ .
Slgnature, typed or prinied nawme of registered agent and tile if applicable. {NOTE: Reg! Agant required when DATE ' $ .
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D e
e 311) : _ ] DELETE 1 TmE ST _ Cichenge  LlAdditon| T
NAME SCHULTZ, EILEEN M - Fanae ) ~
sweetaooress| 77 EAST MACK BAYOU DRIVE 13 STREET ADDRESS IR Q.
orv.srze | SANTA ROSA BEACH FL 32459 14 CITY-ST-ZP g
TiE P [ DELETE 24TME ClChange [ Additien | O |
HAME SCHULTZ, DANIEL § ‘ 22 NAME
swreeTsooress) 77 EAST MACK BAYOU DRVE 23 STREETADORESS
crv.srze | SANTA ROSA BEACH.FL 32459~ ... ¢ 24 CITY-ST-2P oL T
VD ' ’ [ DELETE 31TME " [OJChange  [[] Addition
‘B15'NASSAU'STREET ’ 33 STREET ADDRESS
{ IMMOKALEE FL 34142 , 34.CITY-5T-2P
D ’ ' ] DELETE 41TITLE I © . [JChange [T Addition’
e ‘IOHNSON' WILLIAM C EENVERCEEPREIEEN Rl u ' b "MH-E ;
-274 HAMON AVENUE . : 43 STREET ADDRESS R e :
SANTA ROSA BEACH FL 32459 44 CITY-8T-ZP L e Dk i
[ DELETE 51TME ClcChange (] Addition
5.2 NAME : 1
5.3 STREET ADDRESS i
SACITY-ST-2P . i
O DELETE 81TME - [iChenge  [JAddtion| - i+
62 NAME ’ ( - § é
) 6.3 STREET ADDRESS Iy
i E S4CIY.ST-ZP
14. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on'this annual report or-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tHe corporation of thé receiver 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 ifehamgedh.or.on an_gﬁgchnjant‘ with ap_addrep other like empowered. : .
os\ JSiGHeER RRSEEELIRED -89 g50-267-204)
N EIGNATURE AND TYPED OR PISNTED NAME DR-STGHING OFFICERZgR IS v Tats - Daytme Phone #




