FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am }
Secretary of State

03-04-1999 90176 019 ****70.00

DOCUMENT # N36010

1. Corporation Name

THE SOPHIA MINISTRIES, INC.

Principal Place of Business Mailing Address

450 RIDGE ST, P G BOX 450
LEWISTON NY 14082 LEWISTON NY 14082
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
(21] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) } Applied For
22 27] ) T Not Applicable
City & State City & State 5. Caertifeate of Status Desired |{ $8.75 Add.iﬁonal
E] —2—5'\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24 [2s] [20] [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
B & C CORPORATE SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131 83
84| City FL 85| Zip Cods

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature requirad when resnsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
E PD £ DELETE 11TILE ClChange  []Additon | =
NAME RICHARDSON, HERBERT 12 NAME 5
smreevanoress| 2701 THOMPSON ROAD 1.3 STREET ADORESS 2
CITY-ST-2IP NIAGRA FALLS, ONTARIO CANADA L2E '634 14 CITY-ST-2P E
TITLE SD (] DELETE 21TME CiChange [ Additon | O
NAME WILL, FREDERIC 22 NAME
STREET ADDRESS 617 TTH STREET NOHTH 2.3 STREET ADDRESS
CITY-ST.2P MOUNT VERNON (A 52314 3 4 CITY-87-2P . - . ) _
TILE D {7 DELETE 31TME OiChange [ Addition
NAME RUPNOW, JOHN 32 NAME
streeraooress] 415 RIDGE STREET 33 STREET ADORESS
CITY.ST-ZP LEWISTON NY 14092 14, CITY-ST-21P
TLE [ DELETE 41 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21F 44 CITY-ST-2P
TITLE [1 pELETE 51 TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TRLE [ DELETE BATIMLE [JChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P

14. [ 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 inforration
indicated on this annual report or suppiemental annual 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 op'the

receiver or frusle
Attachrpent

7

Y
IRE AND TYPED OR PRINTED NAME
e,

ey

OF SIGNING OFE]
- o'y

armpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
afdress, with all other like empowered.

RE

ICER QR DIRECTOR

peb!$ 155 (7Y 7Y 2]

T



