FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE A r 27 1 999 8 . 00 am 5
CORPORATION Katherine Harris A 8
ANMUAL REPORT Secretary of State ecretary Of State
DIVISION OF SORPORATIONS 04-27-1999 90009 001 ****61 25

1999
DOCUMENT # N93000002963

1. Corporation Name

BOB SMITH MINISTRIES. INC.

Principal Place of Business Mailing Address
04 PALM AVE 904 PALM AVE ;
BOCA RATON FL 33432 BOCA RATON FL 33432 .
us us ]
- Principal Place of Business a. Mailing Address 3. Date incorporated or Qualifed ;
2] m 07/02/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For :
122] 27 NOT APPLICABLE Not Applicable
City & Sate City & Stat iti
Y e ae 5. Certifcate of Status Desired O $8.75 A'jd,monal
;l ;\ Fee Recuired
Zip Country Zip Country 6. Elactio1 Campaign Financing 0 $5.00 way Be
;} |—2?| ;‘ m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Nameg
SM"H. BOB 82| Strest Acdress (P.O. Box Number is Not Acceptable)
904 PALM AVE -
BOCA RATON FL 33432
84] City FL lasl Zip Cada

T Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida StatL tes, the above-named corporation submi's this statement for the purpase of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 817.0503, Fiarida Statutes.

SIGNATURE

Slignaltyre, typed or printed name of registared agent and title if applicable. {NOTE: Reqisterad Agant signatura req ired when reinstating) DATE 6" . '_
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ °
TME PD [ oELETE 11 TME [Change  []Addifion | T
NAME SMITH, BOB 12 NAME o
sTReeT aooRE 55| 904 PALM AVE 1 STREET ADORESS bt
omv.sr.ze | BOCA RATON FL 33432 L4 CITY-§T-2P &
TLE VD [ DELETE 21TME [QChange [ Addition |
NAME DAINICK, KELLY 22 NAME
sTrReeTapDRiSS| ‘9305 E. 64 ST. S. #C 2.3 STREET ADDRESS
CITY-ST-2P TULSA OK 74133 2.4 CITY-ST-2P
TME TD [ DELETE 34 TME [JcChange [ Addition
NAME DUININICK, PATTIE 32 NAME
streeT aoori:ss| 12938 SOUTH 145 E AVE 13 STREET ADDRESS |
CITY-ST-ZP BROKEN ARROW OK 74011 34, CITY-ST.21P l
TME [ZJ DELETE 41TTLE [JChange  [] Additian
NAME 4.2 NAME |
STREET ADDRI:SS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-57-2P
TmE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRIZSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [0 DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
OITY-ST-ZP 64 CTY-ST-2P

14 1 here.sy certify that the information supplied with this filing does not qualify or the exemptian stated n Section 119.07(3}i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplementat annual report is true and ac:urate and that my signature shall have 11e same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the rece ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changewr\ment with an address, with all other like empowered.

SIGNATURE: ﬁ?ﬁfu iu?f@l‘-’%ﬁkﬁ%%%@% A~21~94

S F PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR Date Daytime Phora #




