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

DOCUMENT # P14641

1. Entity Name

WAY OF TH

E CROSS QUTREACH, INC.

Principal Place of Business

PO BOX 12100

FT. PIERCE FL 34979

Mailing Address

PO BOX 12100
FT. PIERCE FL 3497

L

|

FILED

May 05, 2003 8:00 am;
Secretary of State

05-05-2003 91455 03] ***%5] 25

WIHNDERARRORTI

2. Principal Piace of Business 3. Mailing Address
) s h o G071 MNuw h‘é—gﬁ.’. Crnche
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) . 4. FEI Number 61'0922741 Applied For
t@/&  Ltige et St Lorcses Not Applicable
Zip Country Zip Country " . $8.75 Additional
: &. Certlficate of Status Desired O - h
3 c(? 83 S ch/e- g (/933 S+ Zﬁlc;é‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e+ L g m—— Ak o . . _ Name _
BOWI-DS. EDWARD Street Address (PO, Box Number is Not Acceptable)
6907 HERSHY CIRCLE

PORT ST. LUCIE FL 34983

City

Zip Code

FL

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

the chligation

SIGNATURE

s of registered agent.

Signature, typed or printed nams of registered agent and title if appiicable,

{NOTE; Registered Agsnt signature required when reinstating)

DATE

% FILE NOW: FEE IS $61.25

>

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Addad to Fees

Make Check Payable to
Florida Department of State

108 . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me . +|PD O Delete HLE Ochangs [ Acditien
HAME _ | BOWLDS, EDWARD NAME

STREET k0DRESS | 6807 HERSHY CIRCLE STREET ADDRESS

erv-sT-zf . | PORT ST. LUCIE FL CITY-ST-Z1P

me ¥ STD O Detete e [ Change (] Addition
NAME .| BOWLDS, DOROTHY NAME

STREET ADGRESS | 6907 MERSHY CIRCLE: STREET ADDRESS

orv-st-22 | PORT ST. LUCIE FL CITY-$T-2IP

TITLE VD O pelste TTLE [ Change [ Addition
wwE [ NELSON; KENNETH o T NAME -

STREET ADDRESS | 373 SW TULIP STAEET ADORESS

orv-sT-2f | PORT ST. LUCIE FL CITY-ST-2P

TITLE [ Dalete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- Z1P

TITLE ) " [ Delete TITLE [ Change [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2p

TITLE O oelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S7-2P CITyY-ST-2p

12. | hereby certify that the informalion supplied with this 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 report is true and accurate and that my signature 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 REL N RECR URED . 1 fs Lot s )20 2003 (373 To-S05T

1

CR2E037 (10/02)



