o~

FILE NOW: FILING FEE IS $61.25

FILED

City .\

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90021 037 ****61.25
DOCUMENT # N98000003504
1. Corporation Name N
SON BEAM PRISON MINISTRIES. INC.
Principal Place of Business Mailing Address : )
% LEN GONGOLA % LEN GONGOLA C
et s, I
SATELLITE BEACH FI. 32937 SATELLITE BEACK FL 32937
2. Principal Place of Business 2a. Mailing Address 3. Date' iﬁcc-arporaled or Qualifeé‘ — S
21] 126] 06/15/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number ' : Applied For
22] 27] Q- 1928573 Not Applicable
=] Cily & State ] City & State 5. Cerlifcate of Status Desired [ : ?%;i:gjﬁ%"a‘
Zip Country Zip Country 6. Flaction Campaign Financing $5.00 May Be
;l [E[ EI ,E Trust Fund Contribution ‘ a _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONGOLA, LEN 82; Street Address (P.Q. Box Number is Not Acceptable)
380 CINNAMON DR ‘
SATELLITE BEACH FL 32937 8 o .
84 n 851 Zip Code
FL || <

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 co

rporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. . s

Slgnature. typed or pinted name of registered agant and ttle if applicable- {NOTE: Reqistered Agent signature required when ramstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3 DELETE 11 TME e/ ClChange [ Addition
NAME 12NAME LEN Gonagola
STREET ADDRESS 13sTREETADORESS | . BO G\:huamo.\v‘)@' ‘
CITY-ST-2IP 14 CITY-ST-2P SATELLITE " BEAacH  FL 3937
mE LI DELETE 21TmE N/ o L Ocrangs [ Addition
NAKE 22NAME PauvtiNng GonNGolA - -
STREET ADDRESS 23sTREETADDRESS | DBO QINNAMON. DR~
Cmy-gT-2P Z 4 OTY-ST-2P SATELLITE BEACH FL 32937
TMLE [J DELETE 3ATME S/T/D ST - [iChange [ Addition
NAME 12 NAvE Tony<Ross|
STREET ADDRESS usmeeraooress | Bbfo PARIK ANE : :
CITY-$T-21P 34, CITY-ST-2P SATELLITE BEACH, FL-329237
TILE O] DELETE 41TME D ' ‘ ” OChange [ ] Addition
HAVE 4.2 NAME MIRGI._MITTLRERG
STREET ADDRESS 4.3 STREET ADDRESS bsa] E‘Q‘—lNﬂ TOoN | RD
CITY-ST-ZIP 44 CHTY-ST-2IP QU‘ NCEY o NN 6230 = 9\5'77
TILE [ DELETE 5.1 TME S » R {JChange [ Addition
A 52 NAME DR FRANG\S BR'HDQ-E‘;
STREET ADORESS SISTREETADDRESS | G TIMBERLAXE" . R
CITY-ST-2IP 54 CITY-ST-2P MeLRoveng FL-22940 -
e E1 DELETE 61 TLE [JChange _ L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 raceiver or trusiee empowered to execute this report as re

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7%37@&2: RESHZ/BIRED
SIGNATLIRI 10 TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

[—

quired by Chapter 617, Florida Statutes; and that my nama appears in

CR2E037 (11/98)

/1-18-39

L907)277-4612,

* Daytime Phone #



