FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENTOF STATEV
CORPORAT'ON Sandra B Morlthan
ANNUAL REPORT

Secretary of Stat
DIVISION OF CORPORTIONS

1996

DOCUMENT # N93000002963 (7)

1. Corporabon Name

BOB SMITH MINISTRIES, INC.

Mail.ng Address

5304 BOCA MARINA CIRCLE
BOCA RATON FL 33487

Principal Place of Business

5304 BOCA MARINA CIRCLE NORTH
BOCA RATON FL 33487

O A

3. Dale Incorporated or Qualified 3a. Date of Last Repart
04/20/1995
2. Principa’ Piace of Business 2a. Maiing Address 4. FE1 Number Appled For
i ) . R L ]
=] 194 (1 Diyee HWY 2L 4199 0 QL Bt 5008 N
Suite, Apl. #, elc Suite, Apl #, ete i
" Ap ] uite Pt g 5. Certiticate of Status Desired | $8'75 Adqlllnnal
2] Sy A€ c')\ —27| &(A S 3; o Fae Required
City & State - - City & State 6. Flaction Campaign Financing O] $5.00 May Be
23 “l T [N Ao \ \ zgﬂ s (G 4 % ] Trwst Fund Contribution Added to Fees
b . —_
Zp . Country 21p © - try 8. This corporation has iability for intangiole tax under s. 199.032,
Eﬂ <3 L‘ 4 25 'a g Y }\ | a Florida Statutes [d Yes [dNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent yvo. , A} SiAd

81| Name ] Q ()
SMITH, BOB - Seiba oS
. B2 SlLpot Addres- (P Q. Box Number ig Not Acceptable)
5304 BOCA MARINA CIRCLE NORTH Aoy Benom fue
PALM BEACH FL 33487 83|
84 ™ gs! Jp Code B
@1[‘)((11 g(_n_ Aon FL \ G

tamiliar with, and accept the abiigalions of, Section £17.0503, Florida Statutes.
i C g
SIGNATURE A7 Qb Rty aTU LV Rhenided

11. Pursuant o the provisions of Sections £17.0502 and 617.1508, Flonda Statutes, the abeve named corporation subnils this statement for the purpese of changing its regislered office
or registered agent, or both, in the State of Flonda. Such change was adthorized by the sorporation’s board of direstors | hereby accept the appantment as registered agent. 1 am

34w

Sigritere, Lod or partd it e 0" Qe a1 and b gy e ace E Flrgteit A il Sigeatar 16 i“,'.‘ et mdat i o DaTe w

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICE RS AND DIRE CHORS e »
TITLE 1] [DELETE | T - []Change  [] Additiar g
HAME SMITH, BOB 7 aME 5
orreer aokess | 5304 BOCA MARINA-CIRCLE N. 1 3SIAFE 1 ADDASSS o
CITY-5T-2IF BOCA RATON FL 33487 14077 -58- 70 E
Tme VD CIoRETE 21T Clcneage  (Jadaton |
NAME DAINICK, KELLY 22 NAME
STREET ADDRESS 9305 E 54 ST S #C 2 3 STREET ADDRESS
CIry-S1-2P TULSA QK 74133 7 ALY -1 2P
niLe T0 (JDELETE 31 TILE []Change L] Addiian
NAME DUININICK, PATTIE 32 NAME
steet anprcss | PAQ. BOX 54798 33 STAEET ATDRESS
Ty -§T-7 TULSA OK 74155 14.00Y ST-7
TILE [C]OeLETE £1TILE [Ichange [ Addition
NAME 4§ 2 NAE:
STREET AQDRESS 4.3 STRECT ADDAESS
CIY-8T- 2P . 44C00Y-ST 2IP
TITLE [CIDELEIE 51 TIILE [Cjcnange [ Addilion
KAME 52 NAME
STREET ADDRESS 5 3 STREET AIDRESS
CITY-8T-ZF 540ITY-ST - F !
TITLE [CIDELETE £ 1TIILE [CYChange [ Addition
NAME 62 NaME
STREET ADDRESS b3 SIHEET ADDAESS
CITy-S7-2F 64 0Y-5T 0
14. | do hereby cerlify that the information supplad with this filing is voluntarily furrished and does not quallty for the exemption stated in Sectan 119.07(3)(k). Florida Statutes. | further

gertify that tne infarmation indicatad on this annual report or supplamental annual repon i trus and accurale and thal my signature shal have the same legal effect as if made under

path: that } am an officer or director of the corporation ar the receiver or trusten enipowered 1o exesuts this report as required by Chapter 617, Fiorida Statutes, and that my name

appears in Black 12 or Block 13 1f changed, or on an attachment with an address

Vet -
. g~

SIGNATURE: _ B«s ﬁpeg%&%éuﬁEmmc OFFIGER OR DIRECTOR 3 D(.( W g :




