2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006221 Mar 24, 2000 8:00 am
Secretary of State
PATHWAY OF LIFE FELLOWSHIP, INC.
03-24-2000 90070 013 ****70.00
Principal Place of Business Mailing Address
5938 ORCHARD WAY 5938 ORCHARD WAY
W. PALM BEACH FL 33417 W. PALM BEACH FL 334175616 e v n w -
P T R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElI Number Applied For
: 65-0790998 / Not Applicable
ap . - Country . : __EP ey . Country -~ —| -5. Ceriificate of.Status Desired @/_. Eese'ggmﬁ‘ﬂ“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANT, CARLTON L Street Address (F.C. Box Number is Not Acceptable)
5938 ORCHARD WAY
W. PALM BEACH FL 33417 : ‘
City FL Zip Code

mits this gtatdment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

%. 3//4,/2000

8. The above named entity,

SIGNATURE J
Signaturs, typed or pnnted name of ragistared agenl and ttle if appficable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [ change [ Addition
NaE GANT, CARLTON L e
STREET AGDRESS 5938 ORCHAHD WAY T STREET ADDRESS
CITY-$T-2IP W PALM BEACH FL 33417 CITY-ST-ZIP
TLE D [ Delzte TITLE ' [ charge [ Addtion
NAME GANT, FRANCINE NAME
STREET ADDRESS | 5938 QRCHARD WAY ) STREET ADDRESS
CITY-5T-2P W. PALM BEACH FL 33417 o= CITY-ST-21P ’
TITLE TD O Dalete THLE [l Change [ Addition
e THOMPSON, CARRIE N
STREET ADDRESS | 649 UDELL LN STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 ) CITY-5T-ZIP
TILE 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me : O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE i [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-ZP

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. | further certify that the information
 indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector

" ofthe corperation or the receiver of trustee empowered to execule this report as requir:?by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yib/an adgeess! with all other like empow

/)
SIGNATURE: ___ (SISO 7(‘%@ IF \ /16 Zf/Oé 844~ 7033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



