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s N
DOCUMENT # N98000001816 FILED
1., Entity Name
[ ]
ABIDE MINISTRIES, INCORPORATED Jan 17, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90015 038 ****61.25
1440 17TH STREET. S.W. 1440 17TH STREET. SW.
NAPLES FL 34117 NAPLES FL 34117
Z e e soes 5 aing A5 O A A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-35%635 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
8, Certificate of Status Desired ] Fee Required
r © & Name and Address’of Current Reglistered Agent T T 7 7. Name and’Address of New Reglstered Agent -
Name
SMlTH, MICHAEL R Street Address (P.O. Box Number is Mot Acceptable)
1440 17TH STREET, SW.
NAPLES FL 34117
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and wile f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fung Contribution. u Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete THLE Clchange [ Addition
NAME SMITH, MICHAEL R NAME

steeT aooress | 1440 17TH STREET, S.W. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP

TITLE VPD O Deete TIMLE ‘ [ change [ Addition
NAME SMITH, C. RENEE NAME

street aooress | 1440 17TH STREET, S.W. STREET ADDRESS e em e .
~CITY-SI-21F NAPLESFL34117 : T — ~Qorr-s-ne” o )

TME STD 1 Delete TILE [ change [ Addition
NAME MCGRAW, STEVE V NAME

STREET ADDRESS | 6023 HOLLOW DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P

TITLE D O Delete TITLE [C1change [ Addition
HAME POWELL, DWIGHT HAME

sTReeT ADDRESS | 2644 RIVER REACH DR. STREET ADDRESS

CITY-8T-21P NAPLES FL 34104 . CITY-SF-2IP

TMLE D x Deleta TMLE [Jchange [ Addition
HAME BAVIELLO, MICHAEL A JR. PA HAME

STREET aDDRESS | 1025 FIFTH AVE. NORTH STREET ACDRESS

CITY-§T-21P NAPLES FL 34102 CITY-ST-21P

TrLE O oekte e D O crange gaaation
NAME NAME Jo ‘m p;“-’__

STREET ADDRESS SIRETAOUASS | goop af g, §FW Phe sW.

CTY-ST- 2P Crv-st-2b | NAPLES , FL. 3¥ilé

12. | hereby certify 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 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other ke empowered.

SIGNATURE: ___ SIGZZE A2 R /-§-o/ 9okt ¢ SS-0déd

SIGNATURE ANJPTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

. |

oo72t

CR2E037 (10/00)



