| SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT -& ] F1LORIDA DEPARTMENT OF STATE
CORPORAﬂON . Sandra B Mortham
ANNUAL REPORT

Secratary of State

DIVISICH OF CORPORATIONS

1996 fa
DQCUMENT # FO760 (1)
PERWINKLE MINISTRIES, INC.

e 10 A

185 E. MITCHELL AVE 185 €. MITCHELL AVE
SANTA ROSA FL 32459 SANTA ROSA FL 32459
us us 3. Dae Incorporaied or Qualiied ‘]‘5;;. Dae o Las Fepart
2. Prinopal Place of Business — 2a. Malling Add-ess &. FEI Number [AppheaFor
21} [ - B— | 592049172 ) ot Appicable.
Sulte, Apl #, el Suite, ApL #, G i .
o o e L B nn i §. Cortificale of Status Desired r| $8.75 Addional
_2-31 _ _ 211 - Fee Required
City & State | City & 5tate B. Election Campaign Financing [ $5.00 tay Be
a s B 2&1 Trust Fund Contribution = __ AddedtoFees
s | Counlry A Country 8. This corporation has Labilty for intangible tax under s 199 032,
é]____f,u_ "IEL i 29| - 30!_ _______ Flonida Statules L] ves No

9. Name and Addres

AdOrass 0'@}?‘?@;’&@@%!‘?_ 10. Namein&ggggg of ng'ﬁe_glstered Agent _
81| Name
BARKER, DUANE PATRICK B ]
135 E MITCHEu AVENUE (82| Sweet Address (PO, Bax Namber s Not Acceptable) o T
SANTA ROSA FL 32459 <3l I .
Ba| City - FL |as 7ip Cada

11. Purswant to the provsions of Sectinns 697.0502 and 607.1508, Florda Statutas the ahove named corporation submils this statement for the purpose of changing ts regstered
office or registered agent, or bath, i the Stare of Florida Such change was authonzed by the corparaton’'s board of drectors | hereny accept the appointment as registored
agent | am familar with, and accept the abhgations of, Section 607.0505 Flonda Statutes

SIGNATURE

P e ey e A an e i apys A TR e g et fery amea g ) N (.

12, OF FICERS AND DIRECTORS 13 ADDITIONS—TC-HANGES TO OFFICERS AND DIRECTORS IN 12 IS
e 1 P — [ ] Derte Tome I O TT admin %

o BARKER, DUANE PATRICK Lo 3

sineeranoess | 185 E. MITCHELL AVE 13 STREET ADDRESS g

CITY ST-2IP SANTAROSAFL  14ciy-ST2F . - |®

TITLE VST ] oeeere 2L [T Ghange ] Adtton 1O

NAME BARKER, DEBORAH JANE 27 NAME

siweeraooness | 185 E. MITCHELL AVENUE 2 3STHERT ADDRESS

oiTy-S1-2P SANTA ROSA FL ADITY-ST-BF

TITLE T [_! DELETE 31TI5LE L_I Cnange U “Eﬂ:ﬁ@nﬁ

NAME 3ZNANE

SIREET ADDRESS 33SIHEET ADDRESS

QIy-§1-2IP 34 CITY-51-21P

TiILE [T orEte A1TnE [T crange Aadivon |

HAME 4 2NAME

STREET ADDRESS £ 3STREET AUCRESS

TY-5T-2P N 4401T¥-57-2P o

TITLE [ 1 DEETE 51T [T Cnange [ ] Addition

NAME 52 NAVE

STREET ADDRESS &9 STRELY ABDRESS

Ty -ST-20P o 5 4CHY-51-21P . ]

T |IEEE 61TIILF [ ] crange [ ] Addtan

NAME 67 NAME

STREET ADDRESS 63 STHEET ADDRESS

CHY-S1- 2P o B 40TV -S1- 7P

14. 1 do hereby cerlify 1hat e o suppled witn this thig s voluntarily furnished and does nol qualify for the exempton stated it Section 119.07(3)(k), Florida Statutes |
further certity 1hat the informaton ind cated on lhis annual reporl or supplementat annual repart is irue and accurate and that my signature shall have the same laga' eff
made under vatn, thal b arr a0 o or dreclar of thayeorparatian or Ihe recever of trustee empowered o execute Lis feport as recrod by Chapter 617, Fiorida Statutes, and

that my narme appears 1 Bloc g with an addrass

SIGNATURE: ..

,,,,,, 6 T TH-d31-4004

Troagtice Prire k

B e ] £ 7 4 |- -



