2003 NOT-FOR-PROFIT CORPORATION

e Ty

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004754 %

1. Entity Name

THE WAY OF THE WOHIE) MINISTRIES, INC.

AT I

B e RV NP

Principal Place of Business

76t ACORN STREET
JACKSONWILLE FL. 32209

Mailing Address

1670 HARDEE ST
JACKSONVILLE FL 32209

2. Principal Place of Business

1080 SE.

3. Malli

ng Address
70 Nosdoo . .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90060 040 ****5] 25

MCK HERE IF MAKING CHANGES

City

L

4. FEI Number 59'3567076

Applied For
Nat Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

‘32209

& State City & State -
Qafsonvtle), S | L, G
ﬁnlry Zip untry

32309

’6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, JAMES S
11517 BIRCH FOREST CIRCLE E.
JACKSONVILLE L 32218

Name

Tamseg

S. Horecs

Street AdST8ss (P.O. Box Number is Not Acceptable)

City

(1519 Birech Forect O &
CI S ) U £,

Zip Code

FL | 355 ,¢

B. The above nared entity submits this slatement for the purpose of changing its registéred office or regi

the obligaticns of registered agent.

stéred agetit, or both;in thé State of Florida.” | am familiar with, and accept

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the recgiver or trustes empowered to
changed, or on an ae%t wift an address, withaly6)
f' '

SIGNATURE: ./ @7,

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an officer or director
exgcute this report as re

quirefl by Chapter 617, Florida Statuleg: and that my nam o
o |05,

\iars in Block 10 or Block 11 if

SIGNATURE .
Slgnalture, typed or printad name of registarsd agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
% |
. 9. Election Campaign Financing $5.00 m Make Check Payable to :
FILE NOW: FEE IS $61.25 an ~ . ay Be ;
' E 5% Trust Fund Contribution. Added to Fees Florida Department of State ;
10.- * . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 . i
T . . v : [
TME - PD . O Detete mE T8 Vi viA ~ GrA (3 Change  [B-keition S }
NAME BURCH, HOMER L NAME ; Norseg . Z |
STREET A0CRESS | 1870 HARDEE ST sweet aooress | Lo © 371 A 5 |
" r-—h . F
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-2IP A (Ll(.a§ swVv/lle. g l!“" S arzyy S
TITLE Vb . [ pelete TITLE S D H l b a¢k’ [ Change mﬂ{ddiliun &
. ﬂ r N 7] (&)
BURCH, PATRICIA o sQF Dowighas D riv e
sTREET ADDRESS | 1870 HARDEE ST STREET ADDRESS 3 f 3 Y 8/
orv-st20 | JACKSONVILLE FL 32209 _ oTY-ST-2P AcKsowsville K. 22 ]
TITLE SD . (& Felete TITLE . (0 Crange [ Adaiticn
NAME WASHINGTON, SANDRA HAME :
STREET ADDRESS | 8148 MORRISTOWN TR _ [ STREETADDRESS | N S - - e
onvisrze = | JACKSONVILLE FL 32244~ "~ =~ —=—x “lomisizs |~ i i
TITLE 1Y [ Delete TITLE [ change [ Addition :
NAME KEMP, BOBBIE NAME :
street Aporess | PLO. BOX 52344 STREET ADDRESS g
omv-stzP | JACKSONVILLE FL 32201 CITY-5T-21P ;
TIE 0 Delete e O Cange (] Addition |~}
NAME R NAME ) o ,
STREET ADDRESS Y STREET ADDRESS I
CITY-ST-2IP RN CITY-ST-2P |
e O oelete TinE CJ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-§T-21P CITY-ST-2IP



