FILE NOW: FILING FEE IS $é1 .25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sari 5. Horram Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 N el DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000004371 (8)

1. Caorporation Name

AON BOWLUS MINISTRIES, INC.

L

Principal Place of Business Mailing Addrass
801 WEST 124TH AVENUE $01 WEST 124TH AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 33612 08/21/1096
4. FEl Number Applied For
59-3407095 Not Applicable
2. Principal Place of Business Z2a. Mailing Address ) ] - .
nep oS! s 5. Certficate of Status Desired ] $8.75 Additionat
m 2_E| _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Electlon Campalgn Financing $5.00 May Be
22 i E‘ Trust Fund Contribution I Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners assoclatian?
23 ;ﬂ L O ves ]E__No _ _
Zip Country Zip Country 8. This corporation owes o@e@yhe current year Intangible
|24] [25] [25] [3a] Personal Property Tax dusdune 20. B Yes [ 1Mo
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name T s
GRAVES, JOSEPH H 82! Street Address (P.O. Box Number is Not Acceptable) i
135 EAST LEMON STREET - _
TARPON SPRINGS FL 34689 83
84| Clty EL as| Zip Cede
11. Pursuant o the provisicns of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.G503, Florida Statutes.

SIGNATURE Signature, typed or printed name of raglstared agent and tlle if applicable. {NOTE: Registerad Agant signature roquired wher: reinstating) DATE

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD 1 DeELETE 11TME - [T change — [ Addition
HAME BOWLUS, RON 1.2 NAME

smeeT Appess | 801 W 124TH AVE 1.3 STREET ADDRESS

CTY-51-2P TAMPA FL 14 CTTY-5T-21P o

TILE VPD ~ ] oEETE 21 TMLE ColKflery? SPIF747 Change [ Addition
e BOWLUS, DROGORT D o Leme N Gowras, pae bors

sraeer appaess | 4342 LUCERA RD ~ J3STREETADDRESS | 42 3,32 LuC R P/

CITY-57- 21 JACKSONVILLE FL 2. 4CITY-5T- 2P

TILE s [T peLETE 3.1 TITLE ’ ) [T Change ¥ Addilion
NAME BOWLUS, POLLY 3.2 NAME

streeT sporess | 801 W 124TH AVE 3.3 STREET ADDRESS

CITY-5r-7F TAMPA FL 3.4, CHTY - ST-7iP

TTLE [T peLeTe 41 TLE T ~ i Changa [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2IP 44 CITY-5T-2IP

TMLE ] DELETE 5.1 TITE — [ Changa ] Addition
RAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51-2P 54 CITY-§T- 7P

TITLE — LI DELETE 6.17TITLE LI Change  [_1I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

LITY=-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cenig that the information supplied with this filing does not qualily for the exemﬁﬁon stated in Section 119.97(3)(1), Florida Statutes, ) further certify that the Thiormation
indicated an this annual report ¢r supplemental annual report 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 carporation or the receiver or trustee empowered to exgouts this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in

Block 12 or Black 13 if changedyor on an attacr;me y ith an address. o /7 / 5 ) i‘/ LS @? ,
SIGNATURE: 2 1\!&: 'Dﬁ@gﬂ 2EOUIRED Doy ) 19FS F322F9F

CR2E037 (10/97)



