2003 NOT-FOR-PROFIT CORPORATION FILED

R.
]
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
1. Entity Name 04-18-2003 90131 030 ****g] 25
SMILEY PAPENFUS REVIVAL MINISTRIES, INC.
Principal Place of Business Mailing Address
4317 ELLENVILLE PL 4317 ELLENVILLE PLZCE
VALRICO FL 33594 . VALRICO FL 3:3_594-?!4{_ - o ] . . )
us
Suite. Apt. #,stc. Suite, ApL. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3421808 Applied For
Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ST T o ‘ Name * ’ Co T
PAPENFUS- MARLENE B Strest Address (P.O. Box Number is Not Acceptable)
4317 ELLENVILLE PLACE
VALRICO FL 33594-7148
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed ame of registered agent and title it applicabla, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 §r e .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D 1 Delete e [J Changs  [7] Additien g
NAME PAPENFUS, SMILEY NAME 2
STREET ADDRESS | 4317 ELLENVILLE PL STREET ADDRESS 5
cry-5T-2p VALRICO FL 33504 CITY-8T-2IP ]
TITLE D O pelets TITLE [ chenge [ Addition ZI::
NAME PAPENFUS, MARLENE NAME
STREET ADDRESS | 4317 ELLENVILLE PL STREET ADDRESS
on-sT-2P - IWALRICOFL 33594 . N e L JOTSTZR )L e =
TITLE T O Delete TITLE [ Change [ Addition
NAME BROOKS, GEORGE NAME
STREET ADDRESS | 15115 19 STREET STREET ADDRESS
Civ-ST-2P ) UTZ FL 33594 CITY-§T-7
TITLE T O Detete me [ change [ Additien
NAME WILSON, RICK NAME
STREET ADDRESS | 295 N. DOVER RD STAEET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-S$T-2IP
TIE T O vetete TMLE {1 Change [ Addition
NAE HAGEL, JEFF NAME
STREET ADDRESS | 1603 E. BLOOMINGDALE AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug acgfirate 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 trustee empowgfef to exgicute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment wit addrehs, wih Al ctheflike empowerad.
Y ¥ 5 =
SIGNATURE: SJ'QNAT Al D q]16]o3




