FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sagratary of State

DOCUMENT # F96000002634 (1)

CAROL PIKINI MINISTRIES, INC.

Principal Place of Business

17714 GREY EAGLE COURT
TAMPA FL 33647

Mailing Address

1714 GREY EAGLE COURT
TAMPA FL 33647-2260

FILED
Jan 27 1997 8:00am
Secretary of State

PSRN AR

3. Date Incogmratad or Qualified 3a. Date of Last Report

2. Prncipal Place of Busingss 2e8. Mailing Address 4, FE! Number Applied For
21 ;5‘1 58-1582137 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o $8.75 Additional
2 -;T—I 5. Cerlificate of Status Desired W] Fee Required
Crty & State City & State 6. Elsction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m m Florida Statules Clves [1MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
B1] Name
PIGHINI, CAROL T 82| Stest Address (P.O. Box Number is Nol Acceptable)
17714 GREY EAGLE COURT
TAMPA FL 33647 83
84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appoiniment as registered

agent. | arn famitiar with, and accept the chligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalurg, fypwed o prnlad name af ragictered egent and alle il apphicable. (NOTE- Regislared Agsnl sigralure required when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 11 TME L[] Change L] Adiition
NaME PIGHINI, CAROL T 1.2 NAME
sweer aooress | 17714 GREY EAGLE COURT 13 STREET ADDRESS
CITY ST 2P TAMPA FL 33647 14CITY-ST-2IP
e D ) OELETE 21 THLE " Changs [T Addition
NAME WOLFE, DALE 2.2 NAME
siaeeT anoress | 6690 HICKORY MANOR CIRCLE 23 STREET ADDRESS
CITY 517 CHATTANODGA TN 37421 2.4 CITY -5T-2P
i D T DELETE 3TTLE [lcthange [ Addition
NAME THREADGILL, ANNE 32 NAME
swheer aookess | 419 COLLEGE DR., #F-4 33 STREET ADDRESS
CiTY-ST- 2P CHATTANOOGA TN 30720 34 CUTY-$T-2IP
TITLE D 1] oeLete 43 TILE " [ change T Addition
NAME CORBY, MARY L 4.2 NAME
sracet anohess | 411 COLLEGE DR., #F-4 4.3 STREEY ADDRESS
Tty -5T- 7 CHATTANOOGA TN 30720 44TITY-S1-7P
e D ‘[ DELETE 51TIE [T Change L1 Addition
NAME COCHRAN, CECIL 5.2 NAME
steeet aooress | 1396 BOYLES MILL RD 53 STREET ADDRESS
Y- ST-2P DALTON GA 30721 $4CMY-§T. 20
L o TCF oelEe 64 TILE LI cnange  T7T Addition
HAME COCHRAN, ANGELA B.2 NAME
steeet aoomess | 1396 BOYLES MILL RD 6.3 STREET ADDRESS
CITY-ST-2IP DALTON GA 30721 64 CITY-51- 2P
14. | do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal

I am an officer or dwacior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

7y,

2% 2174

i ] P L B p gy foen mes
SIGNATURE: MQ@ ppfe b LR
T SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OF DIREGTOR

Dalimas Phone § 0a40067

CR2EC37 (9796)



