R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABIDE MINISTRIES, INCORPORATED

DOCUMENT # N98000001816

Principal Place of Business

1440 17TH STREET. SW.
NAPLES FL 34117

Maliling Address

1440 17TH STREET. 5.W.
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Il

e

[0 CHEGK HERE IF MAKING CHANGES

IR

SMITH, MICHAEL R
NAPLES FL 34117

1440 17TH STREET, S.W.

City & State City & State 4. FEI Number 59‘35%635 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
= ——~6.- Name and Address of Current-Registered-Agont - ~—~7—Name and-Address of New Registered-Agent = -
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits thig statement for the
the obligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnaturs, typed or printed nama of registered agant and tit'e if applicable.

(NOTE: Registered Agent signature required when 1einstating)

DATE

L

g FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

-
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [Jchange [ Adcition
NAME SMITH, MICHAEL R NAME
STREET ADDRESS ( 1440 17TH STREET, S.W. STREET ADDRESS
orv-st-2P ' NAPLES FL 34117 CITY-S1-21P
TMLE VPD [ Delete TILE [JChange [ Addition
NAME SMITH, C. RENEE NAME
STREET ADDRESS | 1440 17TH STREET, S.W. STREET ADDRESS

O STE —TNAPLES FL 34117 = “CHY-SE- AP [ s s - E—
TILE STD [ Celete TITLE O Change [T Addition
NAME MCGRAW, STEVE V NAME
STREET ADDRESS | 6023 HOLLOW DR. STREET ADCRESS
omv-ST-20 | NAPLES FL 34112 CITY-ST-2IP
TITLE D [ Detete TILE [ Change O Addition
NAME POWELL, DWIGHT HAME
STREET ADDRESS | 2644 RIVER REACH DR. STREET ADCRESS
orv-st-2P | NAPLES FL 34104 CITY-§T-2P
TNLE D O Delete TILE [ Change 7 Addition
NAME PEREZ, JOSHUA NAME
STREET ADDRESS | 5242 17TH PL SW STREET ADDRESS
cmv-s--z¢ | NAPLES FL 34118 oTY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o exacute 1
changed, or on an attachment with an address, with all other like smpowered,

.

CAE T eurar

SIGNATYRE AND TYPED GRPRINTED NAME OF SIGNING OEFICER OR DIREC TSR

qualify for the exemption siated in Section 118.07(3)
and that my signature shall have the same legal effe
his report as required by Chapter 617, Florida Staiut

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

R. Swast [-P-03 339-Y55-ocil

Jan 13, 2003 8:00 am §
Secretary of State

01-13-2003 90086 027 ****61.25

CR2E037 (10/02)

|
!

L |



