NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 10, 2004 8:00 am

DOCUMENT # A/ 2800000 3483 Secretary of State

1. Entity Name 05-10-2004 90464 050 ****70_ 00
OHRiST way Fellow sk, p Chueel oF God Tic,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘ Z/[Q 43[(73 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @/geae ziﬁgﬂ“ma’

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE

Slgnalture, typed of printed name of registered agent and Wtle it applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TITLE | g
NAME Pawl Sadltee’ =
STREETADDRESS | G0 24 €. QRAs T S TT s
CTY-ST-2P | T aptoesrze (:'ST FC. 34¢u4sy : §
e < :
HANE Mf’—@ufc’/\f T AP 2

STEETADDRESS | §007 Ae ool Cake DR
OT-STIP | T Lo £65. 0. R4y S
e T
NAME Beasley, Grily
| STREETADDRESS | 'S’ A/ T c’pr’dff/f’/"ﬁa Sty
CITY-5T- 2P :7}‘-' ua’i_/\ze;g £ S4qyy 3
I
NAME /976 C{{—r’l‘..f ( W e~
STREET ADDRESS | 4/7 & fﬂ,@k Ave

CITY-§T-2IF TV 5{ £ RS O
TITLE A

NAME . 7e L Mo it m ard

STREET ADDRESS 87@3 /U Drxre 1R,

CY-STIP PN e tion, L. 3YYSY

TLE '
NAME

STREET ADDRESS
CirY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tr:e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or on an

attachment with an addres ith all other lke empowered.
SIGNATURE: /j i /O/;H/LL S’ALL&? ’ 5—(‘]-0(! 55’2_726,_(? 7[‘,‘?/




