NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F98000004705
BOB L. PHILLIPS MINISTRIES, INC.

Principal Place of Business

PO BOX 37247
PENSACOLA FL 32526

Mailing Address

PO BOX 37247
PENSACOLA FL 32526

FILED

Apr 22,1999 8:00 am §

ecretary of State

04-22-1999 90060 047 ****61.25

I
Bagos’ F 2o

923 50080 - 4

MR \1IIII|'|I|IIIIII|II“llﬂ

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1=z] - 26 - . - 08/18/1998
i Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
E] —EI 752050178 Not Applicable
ity & Stati City & Stat . iti
City ae fty ale 5. Certifcate of Status Desired O $8'75 Add'monal
E[ 28 Fee Required
Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be
m !E‘ _2—9—1 [30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, BOB L Y £ 82| Strost Address (P.O. Box Number is Not Acceptabla)
$600-DNORTH-W-STREET 3, 0 [0 Jow v MV & FA,
PENSACOLA FL 32505 83
84] City FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent nd title if applicatle.

{NOTE: Registared Agent signaturs required whee reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TME P [ DELETE 1.4 TIMLE [QChange [ Addition
NAME PHILLIPS, BOB L 12NAME

et soovess| S508-DMORBHW-gTRERT R 0 70 DOWMINE DR o omess

GITY-ST. 2P PENSACOLA FL 32505 14 CITY-5T-2P

TITLE S [] DELETE 21TME Dcrange [ Addition
NAME PHILLIPS, SHERRY 22 HAME

seeTanbress| 5688-B-NOFTFH-W-STREEF Of)j DUWP" FGZJJK 23STREETADORESS | | i R .

CITY-ST-2ZP PENSACOLA FL 32505 3 AT ST ZP

TILE VD . [ DELETE 31TME [JcChange  [] Addition
NAME MILLER, BONNIE 32 NAME

streeTADoress| 2216 SUNSET BLVD. 33 STREET ADDRESS

CITY-5T-2P HOUSTON TX 77005 34,CITY-ST. 2P

TILE TD [] DELETE 41 TIME [Change [ Addition
NAME AUVENSHINE, RON 4. ZNAME

smreeraooress| 111 BLANCROFT 43 5TREET ADDRESS

CiTY-ST-ZP SUGAR LAND TX 77478 44 CITY-ST-2P

TITLE C [] DELETE 51TITLE [ Change  [] Addition
NAME KAMPOURIS,; EMANUEL 52 NAME :
smeevanoress| 30 E. 71ST STREET, APT. 58 5.1 STREET ADDRESS

CITY-ST-ZPP NEW YORK NY 10021 54 CITY-ST-ZP

TILE D ’ [} DELETE 6.1 TIME [CIcChange [ Addition
NAME GEISELMAN, J M 6.2NAME .
streeTanoress| 2023 MASTERS LANE 6.3 STREET ADDRESS

CITY-5T-2P MISSOURI CITY TX 77459 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemantal annual report is trua and accurate and that my signature shall have the same egal effect as if made under oath; that I arn an

officer or director of the corporation or the receiver or trustes empowerad to execu
vith an address, with all other like empowered.

Block 12 or Black 13 If changed

SIGNATURE:

or on an attachment

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2FN3A7 (14/98)--
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