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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 - -

DIVISION OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT # N97

1. Corporation Name ]

i _
000001562

RON PINKNEY EVANGEIi.ISTIC MINISTRIES, INC.

02-05-1999 90025 029 **#%6] 25

i
Principal Place of Business f
37130 COUNTY RD 438 1

Mailing Address
31130 COUNTY RD 439

A

* 1" gffice or registered agent, or both, in the State of Florida. Such'changa was authorized by the corporation’s board of directors | hereby
agent. | am familiar with, and accapt the abligations of, Section 6§17. AR Pt

503, Florida Statutes.

EUSTIS FL 32736 EUSTIS FL 32736
. ‘
2. Principal Place of Business [ 2a. Mailing Address 3. Date Incorporated or Qualifed
o | 28] 03/17/1987
Suite, Apt. #, efc. | Suite, Apt. #, etc. 4. FE! Number Applied For
] . 7] 59-3442455 Not Applicable
City & Stat City & State it
ity & State | R 5. Certifcate'of Status Desied ~ [J $8.75 Additional
EI . - ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
EIl i_z_.ﬂ ’;\ ‘-3?| ‘ Teust Fund Contribution Added to Fees
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
IR R 81| Name
PINKNEY.RONALDC ST R 5.0 33| Strest Address (P.0. Box Number is Not Acceptable)
37130 COUNTY RD 439 ,
EUSTIS FL 32736 83 , .
! 84| City ' 85| Zip Code
P . R I ] { T AL L N Vet niC- i %Mt nste Bl -»a.-:-.'..-r.-bF-:L-, o] g g Mz rRn
1. Rursuant 1o the provisions of Sections 617.0502 and. 617.1508, Florida Statutes. the above-named corporation submits this statement for, the purpese of changing!its registerad

i @ appointment as registared
ERER Dyt oo 3 aln A HD UE i

SIGNATURE os o o ameto ool mms oo tap sobifudant bt
3 -~ 11 Slgnature, Typed or printed name of registened gent and title If applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . B (- DELETE 11TME A [JChange [ Addition
NAME PINKNEY, RONALD [ T o 12 NAME )
sweer aooress| 37130 COUNTY; RD 438 13 STREET ADDRESS 9
arv.stze | EUSTIS FL 32736 14 CITY-5T-2P
TE D - [J DELETE 21 TME [JChange [ Addition
NAME PINKNEY, GREGORY D 22 NAME
smegr avoress| 37130 COUNTY RD 439 23 STREET ADDRESS
orv.srze | EUSTIS FL 327367 . des T 2 4CITY-§T-2P ‘
TME D ! ) " [J DELETE 31TIME .. - [JChange [JAddition
i 25524 | PINKNEY; H. JENISE S 32 NAME }
ST aooress| 37130 COUNTY RD 439 ' 33 STREET ADDRESS
s ¢| EUSTIS FL 32736 34, CITY-ST-2IP ,
i [] DELETE 41TTLE [JChange - [} Additien
o ! . 4, 2NAME 5
' ! L 4.3 STREET ADDRESS .
QITY-ST-2ZIP i 44 CITY-ST-2IP T ;
TIME - ‘ [] DELETE 51TME CiChange [ Addition
NAME o ! 5.2 NAME
STREETADDRESS| . ™ . : 53 STREET ADDRESS ) )
CITY-ST-2P b ‘ 54 CITY-ST-2P Vo
: [ CELETE B.1TIME ] [dChange  [J Addition
i 52 NAVE oo e
6 STREET ADDRESS
emvstzp | - 64 CITY-ST-ZP

14. | hereby certify thai the information supphed with this filing do
indicated on this annual repori or supplemental annual raport &

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
s 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 trustee ‘empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

SIGN

Block 12 or Block 13 if chénzed,‘or on an attachmant with an address, with all other like empowered.

[-4-99 232551876

0N13877



