FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90121 027 ****61.25

DOCUMENT # N38828

1. Corporation Name

BOB AND ROSE WEINER MINISTRIES, INC.

43 g 1 4w
481814 - 90121 - 2

Mailing Address
P. 0. BOX 1799

Principal Place of Business
8017 SW 43RD PLACE

GAINESVILLE FL 32608
us

GAINESVILLE FL 32602-1799

SRR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
7 . 2] 06/27/1990 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22] 7] 59-3022470 Not Applicable
ity & Stati City & Stati iti

City ® fty € 5. Certifeate of Status Desired O 58'75 Add_munal
§| ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs

24] [2s] 20]

[30]

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

WEINER, ROBERT T JR
8017 SW 43RD PLACE
GAINESVILLE FL 32608

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84] City FL ‘as Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed neme of regislered agent and title if applicable. (NOTE: Agent signature requirsd whan r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TINE ) [T DELETE 14 TITLE =] Change ﬁddiﬁun
NAME WEINER, ROBERT T JR 12NAME ~
stReeT anoress] 8017 SW 43RD PLACE =" 73 STREET ADDRESS v .
crv-stze | GAINESVILLE FL 14CITY-ST-21P Z\ o \S B8 |
TE 4] . 0J OELETE 21TLE ) i Change FMdiﬁon
NAME WEINER, ROSE E 2.2 NAME N
streeT aooress| 8017 SW 43RD-PLACE == .|| 23 STREET ADDRESS |-~ V4 . -
CITY-ST-ZP GAINESVILLE FL 2.4 CITY-ST-ZP 20 \S 32608
TME D ] DELETE 34 TME [JChange  [] Addition
NAME PAPPIS, NICK 32 NAME
streeT anoress| 62 COLONIAL COVE 33 STREET ADDRESS
cmv-stze | JACKSON TN 3830 34, CITY. ST-ZP
TIME D [] DELETE 41TILE [] Changa [] Addition
NAME SORENSON, DICK 4.2 NAME
sreeT aooress| 700 E. FAIRVIEW #52 43 STREET ADDRESS
CITY-5T-2P MERIDIAN 1D 83642 44 CTY-ST-2P p
TILE 0 1 DELETE 5.1THLE f=3 . . Change [} Addition
v JARNUTOWSKI, SHERRIE 52 lacaurowshki, Sh e
streeTaporess| 2035 LEXINGTON WQODS sasTREETADDRESS | / 2, R Y 2. Haurter's Aver lane
erv.st.ze | SPRING TX 77373 sacmv.sT.zP | jowckesonwville, AL Szz2Y
TME 1] [] DELETE 6.1TME [CJChange [ Addition
NAME SHIBLEY, DAVID 6.2 RAME
smreetanoress| 1940 WIND HILL CIRCLE 63 STREET ADDRESS
CITY-ST-2P ROCKWALL TX 84 CITY-ST-2P

14 | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annyal report or suppiemental annual report is true and accurate and that my signature shall have the same

lepal effect as if made under path; that 1 am an

officer cr director of the corporation or the receiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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