FILE NOW: FILING FEE 1S $61

.29

ANNUAL REPORT

NONPROFIT
CORPQORATION

Seci

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

S.U.P.P.0.R.T. MINISTRIES, INC.

N95000002227 (5)

Principal Piace of Business

Mailing Address

FILED

Aug 03 1998 8:00am

Secretary of State

(LR T

42 ZACK ST, 8480 SHELDON RD. 3. Date Incorporated or Qualified
TAMPA FL 33602 SWNTE 128 p1 5
TAMPA FL 33615
4. FEl Number Applied For
59-3463611 Not Appticable
2. Principal Place of Business 2a. Mailing Addres: i
newe b s 6. Cerlificale of Status Desired O $8.75 Acditional
2_1| m Foe Requlred
Suite, Apl. ¥, oic. Suite, Apt. #, elc, 6. Elaction Campaign Financing $5'00 MBY Re
22| 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation s homeownars association?
El ;B—l Yas No
Zip Country Zip Counlry B. This corporation owes or has paid the cufrant year intangible
24 25) m [30] Personal Property Tax dua June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. : 81| Name
@LES. Jom L REV. B2| Street Addrass (P.O. Box Number is Not Acceptable)
. 8718 BOYSENBERRY DR.
* TAMPA FL 83835 83
84; Ciy F B5 | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the putpose%changing ite registered

office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am (amiliar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Rev, Joun L. (GiLes

Ll7l9%

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agen! aignature raquired whan rginstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE “PD 7 DeLEE TATIME 1 Change [ Addilion
NAME GILES, JORN L 12 NAME

staeerapoaess | 8716 BOYSENDBERRY DR. 1.3 STREET ADDAESS

CITY-§1-2P TAMPA FL 33835 14 CITY-ST-2P

TTLE VPO [T BELETE 2.1 TILE T Change L Addilion
NAME WASHINGTON, GEORGE 2.2 NAME

staeeraooress | 9608 E. LAMBRIGHT ST. 23 STREET ADDRESS

CATY-57. 2P TAMPA FL 33810 2 4GITY-$T- 2P

TILE b g ] OELETE 31 TILE ["TChange 1 Addilion
NAME OBRIEN, LESTER 3.2 NAME

streerapoeess | 1705 N. HOWARD AVE. 3.3 STREET ADDRESS

CITY- 5T-2iP ‘AMPA FL 33607 3.4, CITY-ST-2IP

TLE k-3 EFbeLeTE A1 TITLE [T Change L] Adition
NAME LETZKUS, LINDA P 4.2 KAME

streeraponess | 9225 W PATERSON ST 43 STREET ADDRESS

CTY-ST-2F ;AMPA FL 33015 - 44 CITY-§T-21P 0

TILE DELETE BATITLE T T T -Ghange Aklition
e ANDERSON, LAWRENCE 2 '—-;%ﬁé‘r;{,‘gf;:; o JEHH—G"

strecTanoness | 8703 E. SHADOWLAWN AVE. 5.3 STREET ADDRESS **'*;—_.1" et -

CITY-$1-2P TAMPA FL 33835 5ACITY- ST 2IP 4 ) Wbl

TIRLE 3 [T DELETE BATITLE [T Change [ Addition
HAME BUFORD, KARAN 6.2 NAME ¢

streeT anoness | 4208 BRENTWOOD PARK CIRCLE 6.3 STREET ADDRESS ‘f §- L
erv-st.2e | TAMPA FiL 33624 64 CITY-ST 2P

indicated on

14, | heraby cerﬂg hat the informalion suppliad with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
is annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the recaiver of trusies smpowaered 10 execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

e

L .

VR |

CR2E037 (10/97)



