SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N97000006221 (2)
PATHWAY OF LIFE FELLOWSHIP, INC.

Princlpal Place of Business

Malling Address

FILED
Aug 12 1998 8:00am
Secretary of State

|

O

5938 ORCHARD WAY 5938 ORCHARD WAY 3. Date Incorporated or Qualified
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 11/03/1997
4. FEI Number Applied For
G5 =790 993 Not Applicable
2. Principal Plaos of Business 2a. Malling Address 5. Cortificate of Status Desired L_..] $8.75 Additional
21] 26 Fee Required
Suite, Apt. #, atc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E’ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownerp assoclation?
23] 28 [Jves ﬁ No
Zip Country 2ip Country 8. This corporation owes or has pald the nt year Intangible
m ;5] ;5] ?o-l Personal Proparty Tax due June 30. - Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81 Name
GANT, CARLTON L 52| Streal Address (P.O. Box Number I Not Acceptabls)
5838 ORCHARD WAY
W. PALM BEACH FL 33417 83 7
84 City . |85] Zip Code
FL

i

of, sa¢on 617.0503, Florida Statutes.

11. Pursuant to the provislons of sections 817,0502 and 617.1508, Florida Statules, the above-named corporalion submits This statement for the purpose of cha
office or reglstered agent, or both, in the State ofl-‘mﬂmh chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

nging its reglsterad

agent. { pm fapiarwi , phd accapt the pbligatiol
/IM.F am /o§
SIGNATURE P

, typad o printed niima of registersd ageni and it ff applicablo

(NOTE: Raplstorad Agent signature raquired when rainstating)

DATE

in Block 12 or Block 13 If changed,

an officer or director of the corporatiop. or the re,

1-2(-7%

3. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME PD [T oecete 1ATmE [ chenge [ Asdition
NAME GANT, CARLTON L 1.2 NAME

strectappress | 5838 ORCHARD WAY 1.3 STREET ADDRESS

crvstzie | W, PALM BEACH FL 33417 14 CTYST2P

TITLE $D [ bELere 21 TE [ change [ Adsiton
HAME GANT, FRANCINE 22NAME

streeTaoress | 5938 ORCHARD WAY 23 STREETADDRESS

crvstze  |W. PALM BEACH FL 33417 24 CITV-ST-2P

TmE i) ] oecete BATME T ohange [ Addiion
NAME THOMPSON, CARRIE 32 NAME

smeetanpress | 649 UDELL LN 33STREET ADDRESS

crvstze | DELRAY BEACH FL 33445 34 CITY-STZP

THLE [ peLere 43TmE U change [ Addition
HAME 42 RAME

BTREETADDRESS 43 STREET ADDRESS

CITV.ST2P 44 CINVSTZP

TmE ] peteTe SATITLE 1 Jchange (] Additon
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADORESS

CITYST 2P 54 CITV.ST.2IP

TTLE (] pecere 8ATIMLE Dcnange [ Addtion
NAME 8.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITYSY-2IP 64 CITY.ST-ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated In section 118.07(3){1}, Florida Statutes. | further cerlify that the informatron

indicated on this annuel report or supplemental annual report is frue and accurate and that my signature shall have the same Iagai effoct as if made under oath; that { am
Iver or trustee empowered to execute this report as required by Chapter 617,

ment with angddrass.
N ‘ﬁ M

lorida Statutes; and that my name appsars

541-683-09/%

SIGNATURE:

BHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOHR

Data

Fedimes Phens §

CR2E037 (5/98)




