FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am§
Secretary of State

05-17-1999 90100 015 ****70.00

DOCUMENT # N

1. Corporation Name

95000002227

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

SSruse. oy 8" I

_

——

Principal Place of Business

412 ZACK ST.
TAMPA FL 33602

Mailing Address

8480 SHELDON RD.
SUITE 128
TAMPA FL 33615

ANICERV AU AR

2. Principat Place of Business

2a. Mailing Addre

. Date Incorporated or Qualifed

w166l N. Flevide Ao ] PO Box 15536 | 051091995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 59-3463611 Not Applicable
City & State City & State $8.75 additional

5. Certifcate of Status Desired

FL

28]

FL

%

Fee Required

] T mph

TAm pA

Country

6.

Country

Hilk boraueh

i 202 [ B 23684 [l

Hells boruus)

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

0

7

9. Name and Address of CurfSnt Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GILES, JOHN L REV. 82! Steet Address (P.O. Box Number is Not Acceptabie)
8716 BOYSENBERRY DR. i
TAMPA FL 33635 % |
84] City 85] Zip Code !
/) ‘ FL :
11. Pursu; e * io 02 and 617.1508Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office \pr registered\agent, o , inlg ate %ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered ,
agent. X am familiar'\with, aptl-accept of S'e 617.0503, Fiorida Statutes.
SIGNATURE _ . Mrv 14 1999 :
. lypfd dprilited name of Tagistdred agent and fitle il applicatie. (NOTE: Ragistered Agent signature required when reinstating) i / DATE 7+ 4 a‘ !
12. V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % w
TME PD [ DELETE 11 TME [IChange [ Addtion | T |
NAME GILES, JOHN L 1.2 NAME L
smeetanoress| 8716 BOYSENDBERRY DR. 13 STREET ADDRESS o
CITY-ST-ZP TAMPA FL 33635 14 CFY-5T-2P e
TME VPD [ DELETE 21TME [ClChange  [FAddion | O
NAME WASHINGTON, GEQRGE 22 NAME
streeTaporess| 3608 E. LAMBRIGHT ST. 23 STREET ADDRESS
CITY-$T-2IP TAMPA-FL 33610 2.4CITY-ST- 2P
TMmE T - BIDELETE 34 TTLE T [(OChange  [EhAodition
NaME OBRIEN, LESTER 32NAME Sir e & JRckso N
streeraoRess| 1705 N. HOWARD AVE. ssmeromess| g | Eo EMMA -
orv-stze | TAMPA FL 33607 34, CITY-ST-2P TampAd . FL. 33610
TIE D [ DELETE 44 TLE v {OChange [ Addition ]
NAVE ANDERSON, LAWRENCE 4. 2NAME
streeTanoress| 3703 E. SHADOWLAWN AVE. 4.3 STREETADDRESS |
env-srze | TAMPA FL 33638 44GTY-8T.2P |
TME 1D [] DELETE 54 TITLE [JChange  []Additien
e BUFORD, KARAN s2NaMe ,
smeer abpress| 4208 BRENTWOOD PARK CIRCLE 53 STREET ADORESS j
orv-st.zp__ | TAMPA FL 33624 54 CITY-5T-2P
TME ] DELETE 8.1TME JcChange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2ZIP

T .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on gn attachmen

tpystes empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in

th an address, with all other like empowered. i
3- 8SE- R |

Caytime Phone #

Migeatii, 1999 Rl
! Dafe 7




