04141999-90110-012-$61.25-$61.25 FILED
— . i
NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 1 49 1999 8:00 am |
CORPORATION Katharine Harts ecretary of State
ANNUAL REPORT Secretary of Stete 04-14-1999 90110 012 ****61 25 ,
1999 DIVISION OF CORPORATIONS |
DOCUMENT # N98000005882
1. Corporation Name
BOBBY GILBERT, SR. MINISTRIES, INC. |
|
Principal Place of Business Maiting Addrass . |
7047 GALLEON COVE CIRCLE 7067 GALLEON COVE CIRCLE : !
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 |
|
2. Principal Place of Business Za, Mailing Addrass 3. Date Incorperated or Qualifed i X
21] . 28] 10/15/1998 N |
-|~ - Suits, Apt. #i;ete. .= . . s ’ . Suite, Apt.-#, étc> - - - - . e 4. FEI Number ° ) Tt -y Applied For
2 - $8 7’5N pr 'I'
City & Stat Clty & State - . i o 8. Additional
m_ﬂy__ State ‘ o P R e — et e ) B Cortifcate of Status Desirsd- [ Fea Redu,mfs l
7ip Cauntry Zip Courtry 8. Eiaction Campaign Financing $5.00 May e ’
2] - [2s] 20] [30] Trust Fund Contribution . - Addad to Foes : !
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! :
81| Name I
- B ]
GILBERT, BOBBY SR 82| Strest Addresa (P.0. Box Number is Not Accaptable} . |
7047 GALLEON COVE CIRCLE = .
PALM BEACH GARDENS FL 33418 _ |
84| City FL [as] Zip Coda |
. X A X 3 i of Tts ragistered ] i
T P B e S o O 8 o S v e e s e e e | b
agent. ) am familiar with, and accept the obligations. of, Section 617.0503, Florida Statutes. : i
SIGNATURE _ _
w.wummdwwmﬂﬁlim. (NOTE: Regisiersd Agent signeture requiret] when felnstating) DATE i
12 QFFICERS AND DIRECTORS 13. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § ::.
TME PD [J DELETE 14 TE [CiChange  L]Addtion | = )
NAME GILBERT, BOBRY SR 12NE > |
gmezracoress) 7047 GALLEON COVE CIRCLE 13 STREETADDRESS & .
CITY-ST-39 P 1.4 CITY-5T-2P il E It
TIME SD B WEELEIE 21TME sD CJChange  EdAddtion | O 3
NUE JACKSON, GALE 280 AMDLEWS, KATIE :
smegracoress| 7334 . WILLOW SPRING GIRCLE el 0832 204 STREET .
‘arestze | LAKE WORTH FL 3462~ - T Witmisve | TJupiTER , Fe 23438 . |
e ™ [ DELETE BTME - s C)Change  E2Raction ii
e GILBERT, ANNETTE M . 12 RAME g
sroETaooRTss|-TO4T-GALLECN COVECIACLE - - — — —— —goasmeEmanoPess, — d
CY-SLZP PALM EE&!ME! 33418 - - 34, CITY.ST-ZP . i;‘
TOE R (J DELETE ame R . [JChange [ JAddition :
KANE w FEITVSURLE ; B
STREET ADDRESS . e el T Raasmestanoress ! '
CTY-ST-29 . LACTY.ST. 2P l | i
™e J DELETE SATILE Cichop  CiAddaon | | i
STREET ADDRESS 5.3 STREET ADDRESS 1 :’
CITY-5T-29 : 54 0TY-5T-2P } H _
TME ] DELETE 8.1TINE : [lChange [ Addition B
NAME . . 82NAVE :
STREET ADDRESS &SSTREETMSS - E
CY-5T-2P : 84 CITY-ST-2P R

T4, | hareby certily that the information supplied wilh this filing does not quaily far the exernption stated in Saction 119.07(3)i), Fiorida Statutes. | further centily that the Information
irdicated on ennual report of supplemental annuat report is tue and accurate and that my signature shall hava the same legal effect a3 if made under oath; that ! am an
officer of direcior of tha corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changed. or on an attachment with an address, with &k other lixe empowered
Qo 4frfag Sul- @B/ 707

SIGNATURE: AT BEEP (e




