S

FILE NOW: FILING FEE IS $61.25

' FILED

1999

DIVISION OF CORPORATIONS

; ‘, NONPROFIT. . .
i CORPORATION FLORID: ;i:zi:M::rTﬂiF STATE A r 20, 1 999 8 . 00 am
ANNUAL--REPORT Secretary of State ecretal'y Of State

04-20-1999 90198 035 ****61 .25

DOCUMENT # N97000001341

1. Corporation Name

SMILEY PAPENFUS REVIVAL MINISTRIES, INC.

Mailing Address

4317 ELLENVILLE PLZCE
VALRICO FL 33504-7148

Principal Placa of Businass
4317 ELLENVILLE PL

VALRICO FL 335%
us

‘|IIIIHI\Il"llill"lllllll|I|i|||1ﬂ||ﬂlII\IH}IIHHIII‘IIIIIIHIII

Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [2s] 29] [so]

2.

=l = 03/04/1997

Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FEI Number Applied For
—1‘—21 - ;;l 59'3421808 Not Applicable
" City & State City & State © - == g X ;

|ly v 5. Certifcate of Status Desired [ $8.75 Additional

EI m - Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Mame and Addrass of Current Registersd Agont

PAPENFUS, MARLENE B
4317 ELLENVILLE PLACE .
VALRICO FL 335947148

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.0. Box Number is Not Acceptable)
83 )
83| city “FL #5] Zip Code

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

—11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

indicated on this annual repart or supplamental annual report is trus and accurate
officer aor director of the corporation or the receiver or trustee empowered [0 exs
Block 12 or Block 13 if changed, or on an attachment ith an address, with-eio!

SIGNATURE:

SIGNATUR-E Signature, typed or printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature rsquired when reinsiating) DATE .

12. OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE TATINE [jChange [ Acdiion
NAME PAPENFUS, SMILEY 12NAME

smreeTanoress| 4317 ELLENVILLE PL 1.3 STREETADDRESS

CITY-ST-2PP VALRICO FL 33504 14 CITY-5T-2IP

TME D - S [J DELETE 24TME [3Change  [] Addition
NAE PAPENFUS, MARLENE 220 '
streeT anoress| 4317 ELLENVILLE PL 23 STREET ADORESS

CITY-ST-2F VALRICO FL 33594 2.4CITy.ST-ZP

TILE T-- . - .. > - [ DELETE 31TILE - ==& - J[]Change -[]]Addiion
NAME BROOKS, GEORGE 32NAME '
sreevancress] 15115 19 STREET 33 STREET ADDRESS

CITY-ST-ZP LUTZ FL 33594 34.CITY-5T-2P :

TE _ T, ) - (J DELETE 41TME Change  [] Addition
e WILSON, RICK . 2N

swreeTacoress| 225 N. DOVER RD. 43 STREET ADDRESS

orv-seze | DOVER FL 33527 44 CTY-5T-2P

TME T~ : [ DELETE 51TIMLE [JChange [ Addition
NAME HAGEL, JEFF . S2NAME

seetaooress| 1603 E. BLOOMINGDALE AVE 5.3 STREET ADDRESS

CITY-ST-ZP VALRICO FL 33594 54 CITY-ST-2P e i

TE U1 DELETE 61TME - [OChange [ Addiion
NAME : . - ' 62 NAME . :
STREET ADDRESS / ‘ 53 STREET ADDRESS

CITY-ST-2P . . . : 64 CITY-ST-ZP .

T4, Thereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al affect as if made under cath; that I am an

and that my signature shall have the same leg
and that my name appears in

e this report as required by Chapter 617, Florida Statutes;
of like empowersd. _ "

Q043160

CR2E037 (11/98)

[
3
)
'

o Daytime Phone #




