FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
. 05-03-1999 90088 002 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # NS6000004371
1. Corporation Name
RON BOWLUS MINISTRIES, INC. NiesndY
Principal Place of Business ] Mailing Address
AR s 0 A A AR
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or (ualifed
21 26 08/21/1996
’ Suite, Apt. #, etc. - Suite, Apt. #, efc. 4. FE! Number Applied For
22] 27 - 59-3407095 = [ [Not Applicable
2_3:LC“Y & State st City & State 5. Certifcate of Status Desired O siii:;ji::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;;L _@ @ I_?ﬂ Trust Fund Contribution - Added to la-'-gese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVES, JOSEPH H 82| Strest Address (P.0. Box Number is Not Acceptable)
135 EAST LEMON STREET
TARPON SPRINGS FL 34689 8
84| City FL 85| zZip Code

1T Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed naime of registered agent and tiile If applicable. (NOTE: Registared Agent signature requirsd whaen relnstating) DATE a
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD {5 pelere TATTLE CiChange  ClAddtion| ©
NAME BOWLUS, RON 12 NAME [~
streevaporess! 801 W 124TH AVE 13 STREET ADDRESS &
crv.st-ze | TAMPA FL - 14 CITY-ST-21P : g
TME VPD ‘ {3 DELETE 21 TIVLE [IChange  [JAddition

we | BOWLUN, DREDURY (isPeiin) mmomastel e  [Bowlus, DREGORY.

streer ooress| 4332 LUCERA RD : wsmeernooress| 5132 HAREBeR PoinT CR

orvstze | JACKSONVILLE FL T pioriste = | TAckSgnlte. s EIB~ 322070 :

e Sb ] DELETE 31TMLE 4 ClChange 1] Addition

NAME BOWLUS, POLLY 32 NAME i

streeTaboress| 809 W 124TH AVE 3.3 STREET ADDRESS )

crv-sr.ze | TAMPA FL 34, GITY-ST-2P

TME {_] DELETE 41TE [JChange [} Addition
NAME 4. INAME

STREET ADORESS 43 STREET ADDRESS

GITy-ST 2P - 44 CTTY-ST-2P

TTLE [ DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.-ST-2IP 5.4 CITY-ST-2IP

TLE L] DELETE B1TME [OChange [ ) Addition

NAME ° o | 3Tt ol . 5.2 NAME

smsnmmsss ; h—_ - -_-"\ ‘-, 63 STREET ADDRESS

Ciry.ST-2P ™ ‘-.-,::—' : ’ 64 CITY-ST-ZIP

14. | hereby cerﬁfy that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my haz appears in

Block 12 or Block 13 if changed, o an attachment with a dress, all other like empowered. ! \ ‘S_ /.y
SIGNATURE: ﬁmﬁw RED — Al 4, 55~ G322594%




