FILE NOW: FILING FEE {S $61.25 FILED

NONPROFIT o L FLORIDA DEPARTMENT OF STATE
CORPORATION % Mg _ .
ANNUAL REPORT  iNate ‘3 Sendra 8. Mortham May 15 1998 8:00am

1 998 \a DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N93000005025 (2)

1. Corporation Name

SKYBOUND MINISTRIES, INC.

O OO

Principal Place of Business Mailing Acdress
?573 MAIN STREET :32& MAIN STREET 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .. 11/02/1993
4. FEI Number Applied For
59-3200628 Nal Applicablo
2. Principal Place of Business 2a. Mailing Address -
pa e §. Certificate of Status Desired | $8.75 addiional
21 ?61 Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, elc. 8. Eleclion Campaign Financing $5.00 may Bo
22 ;I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
2 ;El Oves OOno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g\ |20] ?o] Personal Property Tax due June 30. L[ 1ves [IwNo
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Registersd Agent
#1| Name
AREVALO - ARAUJO. ROBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
5347 MAIN STREET
#203 83
NEW PORT RICHEY FL 34652 8| Giy FL le Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmert as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature. typed or printed namae of registered agent and tile if apphcabie (NOTE" Regislered Agen! signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o®
TILE PD T oeiete TATTLE [ Change 3 Addition |
AME AREVALO - ARAUJC, ROBERTO 1.2 NAME 5
steevaooness | 5540 CLIPPER COURT 1.3 STREET ADDRESS b
CITY-$T-21 NEW PORT RICHEY FL 34852 14 TITY - 5T- 7P &
TME VWD 1 DetETE 21TITLE [T Change [ Addition |O
NAME OLESON. JEANNE 22 NAME
smeeraporess | 3975 ORCHARD HILL CIRCLE 213 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 2 ACHY-§1-2
TILE DST [ DELETE 31TNLE [Ichange [ Addition
NAME ABOUHAUNA, TONY 32 NAME
streer aporess | 7307 FULLERTON COURY 33 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 34.CITY-5T-21P
TITeE 1] TT DELETE 41TM1LE [Jchenge [ Addition
NAME TUREK, DAWN 4.2 NAME
smeeranoess | 3039 VILLAGE PARK DRIVE 4.3 STREET ADDRESS
GITY-ST- 2P MELBOURNE FL 32934 44 CTYV-ST-2P
e [ DELEVE 51TITLE [T change  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1TITLE Jchange [ Adddtien
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51-2P

this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report ar suppl ntal nnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of the corparation g ivler 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 changed, or #An an attaghmentyith an address.
x/ 2¢ G &
SIGNATURE: X - . §
G G OFFICER OR CIRECTOR Date Dayting Frone ® nasage

14, | hereby certify that the information supplied

IMATURE AND TYFD OR PRINTED MAM|



