—==2004"NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Jul 30, 2004 8:00 am

DOCUMENT # N97000006221 Secretary of State
1. Entity Name .
. 07-30-2004 90008 034 ****g] 25

PATHWAY OF LIFE FELLOWSHIP, INC.
Principal Place of Business; Mailing Address
5938 CRCHARD WAY 5938 ORCHARD WAY
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 44050917

Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4, FE{ Number Applied For

. 65-0790998 Nat Applicable
Zip - Country Zip Country 5. Centificate of Status besired 0O 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

Sireet Address (P.C. Box Number is Not Acceptablé)

————GANT; CARLTONL. | T - _—
5938 ORCHARD WAY
W. PALM BEACH FL 33417

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __

Signature. typed or prnled name of registered agent and tile if applicable. {NOTE: Registered Agen! signature required when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFEE:RS AND DIRECTORS IN 10
TIRE FD i [ pelete THLE . [OcChange [} Addition
NAME GANT, CARLTON L NAME
STREET ADDAESS | 5938 ORCHARD WAY STREET ADDRESS
CiTY-ST-2IP W. PALM BEACH FL 33417 CITY-8T-2ZP
e SD ] Detete TLE Ol change [ Addition
NAME GANT, FRANCINE NAME
STheT apDREss | 5938 ORCHARD WAY STREET AUDRESS
CITY-$1-2IF W. PALM BEACH FL 33417 CITY-ST-2IP
me - |TD e oo - 3Delete. . _MWE L L _ . _..O.change__ _[7 Addition
NAME THOMPSON, CARRIE NAME
_STREET ADDAZSS {649 UDELL'LN ) o oo o N STREET ADDRESS o
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-$T-2IP
L3 . 1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ABDRESS
CITY-$T-2IP ’ CITY- §7-21P
THLE 1 Delete TITLE 1 Change 3 Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITE [ Delgte TITLE [Tl Change {1 Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP . B CITY-ST-21P
12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowerad to exescute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wi address, with all other like empowered. ]
SIGNATURE: /99 T, 7{ j-j—a,v\/( Cow H'Oh L. G&m I 7-28 -0 36)-944-7933
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥




