FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 13. 1999 8:00 am: -
CORPORATION Katherine Harris S ’ p b ==
ANNUAL REPORT Secretary of State ecretary of State =
1999 DIVISION OF CORPORATIONS 05-13-1999 90036 029 ****70.00
1. Corporation Name i
CAROL SMITH BOWE MINISTRIES, INC. C e -
Principal Place of Business Mailing Address -
6845 NW. 9TH STREET 6845 NW. 9TH STREET —-
MARGATE FL 33063 MARGATE FL 33063 ="
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed %
1] 26] . 12/14]1998 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4,/ FE| Number Applied For -
22| 27] Ké‘f’ 059/?/[0 Not Applicable g
City & Stal City & Stats iti | B
R4 e ke © 5. Caertifcate of Status Desired $8'75 Adq|1|onal '
El EI Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
2a] [25] 29! {30} Trust Fund Contribution Added to Fees ‘L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
BOWE, CAROL S 82| Street Address (P.0. Box Number is Not Acceptable) ;
6845 N.W. 9TH STREET = !
MARGATE FL 33063 {
84| City FL 85 Zip Code 1[
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the burpose of changing its registered 1
office or regigtgred agent, or both, in the Stale-of Florida. Suchsthange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am 'iar with an@ acceptYna obiigakione of, Sectiof 617.0503, Florida Statutes. / ,ﬂ . Cﬂ 4 ) / O |
SIGNATURE (/ kOl : Qd ‘ Carnl OO rest (AT 5/17 g 7 |
SignaTury, typed or printed name of registered agent ard ttie if apyﬁcahle. (NOTE: Registerad Agenl signaturs requirede reinstating) DATE 4 b 8 i
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME PD 0 DELETE 15 TNLE [JChange [} Addiion | T 1
Nave BOWE, CAROL S 12 51,
sreeT aooRess| 6845 N.W. 9TH STREET 1.3 STREET ADDRESS @A
crv-st-z¢ | MARGATE FL 33083 14CITY-§T-2P &
TME SD [ pELETE 21TMLE [OChange  [JAddion | ©
NAME WILLIAM, CAROLYN _ Z2MAME
sTREET ADORESS| 6810 NLW. 9TH ST. 23 STREET ADDRESS
CITY-ST-29 MARGATE FL 33083 2.4 GITY-5T-2IP
TME hiH (3 peLETE 3ATIE [QChangs {3 Addition
NAME LEE, MARTHA 32NAME
sTrReeT a00RESS| 3032 N.W. 4TH CT. 33 STREET ADORESS
crv.st-z¢ | POMPANO BEACH FL 33063 34.CTYV-ST- 2P
TME ] DELETE 44 TME [OChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-21P
TME [ ] DELETE 51TILE JChange  [1Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-21P
TITLE £ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T-ZIP ' 64.CITY-ST-2P

T4 hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if phanged, or on an attgchment with an addrgss, with all other like empowered.

» .
SIGNATURE: & RGN ] ‘ 50150

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




