2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001109

FILED

May 23, 2003 8:00 amg
Secretary of State

05-23-2003 90151 015 ****5]1.25

1. Entity Name

ONE WAY FAMILY WORSHIP CENTER, INC.

Principal Place of Business

902 EAST LILY AVE
SUITE €

HAINES CITY FL 33894
us

Mailing Address

P O BOX 451908
KIiSSIMMEE FL 34745
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR

L

|

|

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3494257 Applied For
Not Applicable
Zip Counitry Zip Courtry » ) $8.75 additional
i D . ] , 5. Certificate of Status Desired - Ol Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYTON' 0SCAR Streel Address (P.O. Box Number is Not Acceptable}
1013 FLORIDA AVE
DUNDEE FL 33838
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

i am familiar with, and accent

Slgnaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

E Make Check Payable to

. 9. Election Campaign Financing .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?cigiolohliiisae Fionda Dlapartment of State
10. ” OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
STmE D . J Delete I TITLE Clchange ] Addition
NAME PAYTON, OSCAR NAME
streer aDORESS | 1013 FLORIDA AVE STREET ADDRESS
cy-s-2P | DUNDEE FL 33838 CITY-ST- 2P
ME. D ) O Delete T [ Change [ Adgiton_
.NaMe.~ .. |HAN,.CHRISTOPHER . . _ ._ - . NAME - B e
sTREeT anDReSs (901 SAN MARCO DRIVE STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34758 CITY-ST- 2P
ME D . 1 Delete TME [ Change [ Addition
NAME FENN, EULA MAE NAME
sTREET ADDRESS | 708 DEL RIO WAY STREET ADDRESS )
omr-s57-2F | KISSIMMEE FL 34759 CITY-ST- 2P
TME D T Delete TILE [J Change [ Addition
NAME MAYHEW, DONNA NAME -
sTREET A0DRESS | 706 DEL RIO WAY STREET ADDRESS
onv-sT-P - {KISSIMMEE FL 34759 CITY-ST-7IP
TnE [ Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP

; CR2E037 (10/02)

12. | hereby certify that the information supplled with tms 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 [s
01 the corporauon or lhe receiveL.a

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

—— e

Nzle MNadnrae Phnrs o



