FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

WE

1‘9‘

FLORIDA DEPAIRTMENT OF STATE
Katherino Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # N98000001109
ONE WAY FAMILY WORSHIP CENTER, INC.

Principal Place of Business

681 MADRIC: DRIVE
KISSIMMEE FL 34745

Mailing Address

P O BOX 451908
KISSIMMEE FL 34745

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 024 ****75 00

L

4%8361 - 90068 - 24

U

2. Principal Place of Business + =

2a.

Mailing Address

3. Date Incorporated or Qualifed

0 59/5 Kaloghidis LD Jsl Lo foi 45190 02121998
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4. FEI Nunber 5 ;7 Appied For
|22] |27] 4 q4-349- 42 Not Appiicable

City & State

23] /7/,4n;/£’5

C. Ay s

(DA

City & Stat% SSimute e

$8.75 Aclditional

5. Certifcate of Status Desired O )
Fee Required

PAYTON, OSCAR
681 MACRID DRIVE
KISSIMIEE FL 34759

Zip 7 Counyy Zip Country 6. Election Campaign Financing $5.00 Ma
- . . y Be
2] 32 G4y o J ol [/ 26134745 30 Trust Fund Contribution U Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporution’s board of directors. | hereby accept the apg ointment as reg stared
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na 1e of registered agent and litke if applicable. {NOT = Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
TLE ] [ DELETE 11TILE {JChange  [] Addition
HAME PAYTON, OSCAR 12 NAME
streeTaporess| 681 MADRID DRIVE 13 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34759 14 CITY-$T-2P
TTLE D ] DELETE 21TLE CJChange [ Addition
NAME STUTZMAN, LARRY 22 NAME
sreeT anDrESs| 5235 JONES AVE 23 STREET ADDRESS
ervstze | ZELLWOOQD FL 32798 2 4CITY-ST-2P
TINLE D [J DELETE 31 TILE [1Change  []Addition
NAME BUNTING, KEVIN 32 NAVE
sTReeT ApDRESS | 2303 SWEET AIR COURT 3.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 32712 14, CITY-ST-ZPP
TME ) DELETE 41TITLE [Jchange [ Addition
NAME 4. ZNAME
STREET ADDRI'SS 4.3 STREET ADDRESS
iTY-ST-2P 44 OITY-ST-2F
TIRLE [J DELETE 51 TITLE [)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TIME {0 DELETE 6.1TMLE [JChange  []Addition
NAME 6.2 NAME
STREETATIRISS £.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-ZP

14. 1 nereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicated an this annua! report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 617, Florida Statules; and that my name appears in

Bk_)ck 12 or Block 13 if change, or on an attaciment with an address, with all other like empowered.

SIGNATURE REGUIRED

SICNAILURE AND TYERED OR PRINTED NAME DOF RUICNING OFFICIER OR DIRECTOR

. SIGNATURE:

0073451

CR2EQ37 (11/98)

Dala Daytime Fhone #




