FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samvien 4, _y#.-_!
Secratary of STEE—= - -
DBIVISION OF CORPORATIONS

POCUMENT # N97000001341 (3)
SMILEY PAPENFUS REVIVAL MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

il

G G0

4917 ELLENVILLE PLZCE 4317 ELLENVILLE PLZCE 3. Date Incorporated of Qualified “
VALRICO FL 23594-145 VALRIGO FL 33594-7148 1997
4, FEI Number Applied For
. 09 -, L-\QA XRLOL Not Applicable
2. Principal Place of Business . 2a. Mailing Address 5. Centticate of Status Desired O $8.75 additonsl
aville 1z S AtMMe Fee Required
e, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May e
E]_ 27 Trust Fund Conribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
ZJXQ\Q\QJ Ll ;;J Yes [JNo
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m ‘&LS‘! L 28 kl o A -2;1 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PAPE!FUS. MARLENE 8 82| Streal Address (P.O. Box Number is Not Acceptable)
4317 ELLENVILLE PLACE
VALRICO FL 33504-7148 83
. 84| Cit Zip Code
il X ’ FL [®[ ™

office or ragistered a

nt, of both, in the Siate of a. Such chan
agent. | am famitiar lh{r:jﬁ:cep e oblj 5, Secjen B17.
SIGNATURE N Gpentus

Pursuant to the provisions of Sections 617.0502 and 617.1504, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its rePislerad
waglaulg'norégafl tI:.y the corporation's poard of directors. § hereby accept the appointment as regl
, Florida utes.

stered

onmLos /98

Bignature, typed o prived name of rogistarsd sgent dhd uﬂe‘f ‘applicd

{HOTE: Regislerad Agent mignature tequired whan raloatating)

2. . _ _DEFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO GFFICERS AND DIRECTORS IN 12
. A DELETE . Chal Additi
T Svf\ta (;u? ecus —Dn o L Grange L] Addiian
ol U317 Eleaville €\ o
s | Voo S0 330 s
e e tor T 0ELERE 21 TME TJCrange L] Addition
NAME Maodeae Sopeatus © 22HAME
STREET ADORESS | 4S9 EVeniWe el 2.3 STREET ADDRESS
orv-st-me | Volgico, [Fo 354y 2.4E0Y-ST.7P
TIME L us [T oeLETe 31TIME TJchangs 1 addition
WANE Qﬁbf%a R <woXs -+ 3.2 NAME
STREET ADDRESS J\‘ 1!-\ \ qp st - 3.3 STREET ADDRESS
CITY-§1-29 Ty oy Y = % 995 34 CITY-ST- 1P
TLE Touafer [ ELETE AITITE T change LT Asdition
NAME Phek. Wilkon Sl BRI
STREEY ADDRESS '2.%’2.. & N, Dovec Q-J 4.3 STREET ADDRESS
CITY-ST- 2P oONey = i T 3AST7 A4 GITY-ST-2P
TME Sgwn Ll " peLeTe 51 TIE "[Jchange ] Addition
HAME 3 . g \,\ a \ B2 HAME
STREEY ADDRESS \\J@ \03 <. ﬁ%‘,\'“\ai}u\ﬁ Ave | sasmee aohess
CITY-§T-20 - a\CTen L =g 54 CITY-ST-21P
TmE 4 T oicETe 61 TIMLE “[IThange ] Addition
NAME 8.2 KAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITV-S1- 2P

14. [ hereby certify that the Information suplpﬁed with this filing does not qualify for 1
indicated on Lhig annual report or supplema

SIGNATURE:

nt witl

nial annyal report is true and accurate and

he exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
t my signature ghall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustes empowerad (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed, or on an attach i

33 - 654 7820

CR2EQS7 (1097)

01| os) 9

Date Daylimeg Finone B s swman



