FILE NOW: FILING FEE IS $61.

25 FILED

BOB SMITH MINISTRIES, INC.

CORPORATION e et Mar 16 1998 8:00am
ANNUAL REPORT " Sacretary of State
1998 "' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002963 (7)

Pringipal Place of Business Mailing Address

0 A

904 PALM AVE 904 PALM AVE 3. Date Incorporatad or Gualified
BOCA RATON FL 33432 BOCA RATON FL 33432 k)
Us us
4. FEi Number Appliad For
74-2665008 Not Applicable
2. Principal PI f Busi 20, Mailing Addi Y
noipal Flace of Business "8 ross 5. Cerificate of Status Deslred 8 38.?5 Additional
21 m Foao Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Bo
22 E] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit carporation & homeowners association?
28] Crves Bdno
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
[24] 28] 20] 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Nare
SM|TH. 808 82( Street Address (P.O. Box Number ts Not Acceptabis)
904 PALM AVE
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

office or registered a;ient. or both, in the State of Florida, Such chan
agent. | am familiar with, and acce

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur,
was authorized by the corporation's board of directors. | hereby accept

pt the obligations of, Section 617.0503, Florida Statutes.

so of changing its registered
l%?a appoinlmegn?%s regiglered

Block 12 of Block 13 if changed, an aitachmant with an address.

D IfAATATI I,

SIGNATURE
Signature, typed or printed name of registared agant and fitke ¥ applicable. (NOTE: Regisierad Agent signature required when reinalating) DATE f:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DeLeTE 1ITITLE U Crange L] Addition | =
NAME SMITH, BOB 1.2 NAME
seeer appress | 904 PALM AVE 1.3 STREET ADDRESS E
orv-st-ze_ | BOCA RATON Fl. 33432 14 CITV- 81217
ME VD ] DELETE 21 TTLE L Change LI Addltion |O
HAME DAINICK, KELLY 22 NAME
smeetanpress | 9305 E. 84 ST, S. #C 2.3 STREET ADDAESS
orv.st-ze | TULSA OK 74133 2.4 CITY-5T- 2P
TITLE D T DEtete 3ATITLE LJ change L] Addltion
RAME DUININICK, PATTIE 32 NAME
stecTAboREss | 12936 SOUTH 145 E AVE 3.3 STREET ADDAESS
oty -51-20 BROKEN ARROW OK 74011 34.CY-ST-2P
TITLE [ DELETE 41TIE [T Change L1 Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-§T-ZIP
TLE ] DELETE 51T0LE L Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §17-2iP 54 CITY-51-2iP
TILE Lf DELETE 6.1 TITLE [_JChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-ST-ZIP _

4. | hereby cenﬂz that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify lhat_the information

indicated on this annua! report or supplemental annual raport is frue and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an

officer or direcicr of the corporation of the recaiver or trusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

eorr G e N

D_f g



