2004 NOT-FOR-PROFIT CORPORATION

__+ ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001816

1. Entlity Name

ABIDE MINISTRIES, INCORPORATED

Feb 11, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

1440 17TH STREET, 8.W.
MAPLES FL 34117

Mailing Address

1440 17TH STREET, S.W.
NAPLES FL 34117

2. Principal Place of Businass

3. Mailng Address

l

[N

I

i

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EC37 (11/03}
City & State City & State 4, FE! Number S - Appled For
59-3506635 Not Apalicable
- ~ t . s
Zip Country e Country 5. Certificate of Status Desied ~ [] 307D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name )

SMITH, MICHAEL R
1440 17TH STREET, S.W,
NAPLES FL 34117

Street Address (P.0. Bax Mumber is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

Slgrature, typed or pnnted name of registorad agent and titfe if apphcabie.

{NOTE. Registered Agent signature ragulrad whan ramsiatng)

FILE NOW: FEE IS $61.25°
‘Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribuifon.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Feas

10. GFFICERS AND DIRECTORS

N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

ATE PD 3 Delete . TIRE [T} Change ] Addition
- SMITH, MICHAEL R ot
sTREET AboRess | 1440 17TH STREET, S.W. STREET ADURESS
gry-s-zp |NAPLES FL 34117 CITY - ST 26"
HILE VFD 7 Delete e O change T Addition
NAME SMITH, C. RENEE NAME HCnnDna7i0a
swReET appress | 1440 17TH STREET, S.W. STREET ADDRESS NRA12.04--00027-013 51,25 .
emv.s.zp  |NAPLES FL 34117 CITY-5T-2P
TmE STD [T pelete ) TE [J change ] Addilion
HAME MCGRAW, STEVE V NAME
sTReET ADDRess | 6023 HOLLOW DR. STRECT ADDRESS
civ-st-zp |NAPLESFL 34112 CITY-ST-2p

- _ .
THLE T pelete THLE [J Change  [_] Addition
e POWELL, DWIGHT ? o
stReer aopress | 2644 RIVER REACH DR. STREET ADDRESS
cry-st.zp  |NAPLES FL 34104 CITy-ST.21P

o :
TILE TiNE Change Addikon
e PEREZ, JOSHUA [ e o 05 tremge L] i
stRecT AppRess | 9242 17THPL SW STREET ADDRESS
cinv-stap | VAPLESFL 34116 CIvY 5771
TME 1 Delete e Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S7-ZIP

12, | hereby cenrtify that the information supplied with this filing does not gualify for the éfe?riptio?u stated in Section 1 19.07{3){1), Florida Statutes. | Further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if made under cath; that § am an officer or director
of the corporauen of the recsiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MCHAsL K. SmTy

A it

237-4S5~0Lé6

SIGNATURE AND TYPED QR PRINTED NAMPJF SIGMING OFFICER OR DIRECTOR

2/6/0f
I Dalg Caytime Phona #




