2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000947

1. Entity Name

BISHOP JOHN W. SNELL MINISTRIES,

INC.

Principal Place of Business

181 VERMONT AVE
FT LAUDERDALE FL 33312

Maiting Address

181 VERMONT AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business

Qame

3. Mailing Address

L

i

Suite, Apt. #, elc,

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90029 036 ****5] .25

HE

City & State City & State 4. FEl Number Applied For
31'1688632 Not Applicable
Zi j iti
P Country 2p Country 5. Centificate of Status Desired 0 ?8';{5 Addé"o"al
Browaad Bapwencl ee Require
6. Name and Address of Current Hegistered Agent 7. Nams and Address of New Registered Agent
Name

SNELL, JOHN W
181 VERMONT AVE
FT LAUDERDALE FL 33312

- SGrme —

— S-

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

City

Zip Code

FL

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

SIGNATURE

NI DA

Shnature, typad of

(NOTE: Registerad Agent signature required when reinstating)

" BATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Firancing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10.

CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ Change [ Addition
NAME SNELL, JOHN W NAME

STREET ADORESS | 181 VERMONT AVE STREET ADDAESS

CITY-5T-21IP FT LAUDERDALE FL 33312 GITY-ST1-2IP

TITLE sD O Detete TITLE [ change  [J Addition
NAME MASTEN, CYNTHIA NAME

STREET ADORESS | 4600 NW 49TH CT STREET ADDRESS

CITY-ST-2P TAMARAC FL 33319 CiTY-ST-ZIP

TMLE DT T = T Delete TMLE - T [ change [ Addition~
NAME SNELL, LOUISE NAME

STREET ADCRESS | 189 VERMONT AVE STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CATY-S1-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelste TILE [0 Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-ZP

12. 1 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
aceur

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Flori

changed, or on an attachment with an address, with

all other fike empowered.

BIGANTIRY: BECSIEED

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIINATURE AND

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e /794 VA

{ 754)297-0 5

Daytfre Phona #

CR2E037 (10/00)

i



