2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

“BISHOP JOHN W. SNELL MINISTRIES, INC.

DOCUMENT # N99000000947

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90935 037 ****6].25

Principal Place of Business

- (GHMONT AVE
“i LALIDERDALE FL 33312

Mailing Address

181 VERMONT AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business

Seume.

3. Mailing Address
_Same

AR

i

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DC NOT WRITE IN THIS SPACE

.

SNELL, JOHN-W . %,

181 VERMONT AVE® ©,. - .

-~

L

City & State City'& State™ S |™4-FEFNumber ", 4 -« _i- . |Applied.For
Q) € N 31‘1688632 Not Applicable
Zip * Country Zip Country " . $8.75 Additional
Sam e ¢ < 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Same

Street Address {P.C. Sox Number Iz Not Acceptable)

‘FT LAUDERDALE FL 33312
PR L Ciy 0
8. The above néﬁed;entjly s_up“mjt's' this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
snsmamms&.é%# W L/j{ 3/525/ O
'. Igriatura, typedfor p d nama of registered agent and iitle if apphicable. {NOTE: Registered Agent signature required whsn reinstating) DATE L4
¥ N e 9. Election Campaign Financing * " $5.00 MayBe | Makeé Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ] Delete TILE [] Change [ Addition
NAME SNELL, JOHN W NAME
stReer aobress | 181 VERMONT AVE STREET ADDRESS S Gme
CITY-51-2P FT LAUDERDALE FL 33312 CITY-5T-ZIP
ol [J Delete e CJChanga [ Addition
; 1MASTEN, CYNTHIA NAME
PRV il T
siRgeT anbress | 4600 NW 49TH CT | STREET ADDRESS
oiv-s-z¢ | TAMARAC FL 33319 CITY-ST-2P SQM ol
e TD {J Detete e O Change ] Addition
NAME SNELL, LOUISE NAME
street anoress | 181 VERMONT AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP SCIP’)C
TLE . Opewe | me e i _1.Change LT Addition_{
S N | NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThE O elete TMLE [ Change (3 Addition
NAME NAME . d,
STREET ADDRESS STREET ADDRESS ' P
CRGSTHZBM Y | o0 - . - CITY-ST-2P
N S:C o AL Dot TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

SIGNATURE:

A8 [ Fp tr Rie N Lot RSO thos H o . . . N . n . . i
‘ 1h%iﬁh§{eby certlfy‘_fhat the infprmation supplied with'this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
* "indicated on this report or supplemental 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 receiver or rugtee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

3hstp.  (F5Y)777O1%

Davtime Phone #

%

CRZEQ3T (3/01)

s




