FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90199 003 ****6]1 .25

DOCUMENT # F96000002634

1. Corporation Name

CAROL PIKINI MINISTRIES, INC.

167266 - 90199 3 ° °

Principal Place of Business Mailing Address

17714 GREY EAGLE COURT

TAMPA FL 33847 TAMPA FL 33647

17714 GREY EAGLE GOURT

Mar 04, 1999 8:00 am

[y

2. Pringjpal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

3
Zip

=

Fal A_77)1/.

SuiteTApt. #, etc.
2 _3p275’ ﬁgg%w R'{_z?l
City-& State T
o il onnss 7 ¥
ntry T
37244 5 WE

w3975 Blvigud Ko 566
Suite, Apt. ¥, etc. - 4. FE! Number Applied For
~ 58’1582137 Not Applicable
E City & StaleX 5. Certifcate of Status Desired 0 $8F;735R:‘;’;:iznal

Zip

=7

" Country

6. Election Campaign Financing O $5.00 MayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIGHINI, CAROL T
17714 GREY EAGLE COURT
TAMPA FL 33647

81| Name

82( Street

Addrass (P.O. Box Number is Not Acceptabla)

e3

84| City

85{ Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registersd
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pririad nams of registered sgent and e i appicabie, NGTE: Registored Agent sig Tequired whon DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP [J DELEFE 11 TME DiReat» R CiChange (W Addition
HAME PIGHINI, CAROL T 12NAME Lasdrill LY\

streeTanoress: 17714 GREY EAGLE COURT 13STREETADORESS | /7 &5 @ G "—“‘A A/ .

arv-stze | TAMPA FL 33647 14CITY-ST-2P wa 7 azyzr s

TME TVP O DELETE 21 TMLE BDtrnseZoa Jd 7 [dChange  [FAddition
NAME PIGHINI, JOHN 22 MAME Nevsl

street anoress| 17714 GREY EAGLE CT WSTREETADRESS | $7¢7 27 £ Lt D - _

crvst.ze | CHATTANOOGA TN 37421 2.4CATY-5T-2P e N . BELID

TILE T [ DELETE 34 TIMLE = . f ! [ Change ueAddition
NAME FULLER, ELIZABETH 32 NAME Wahs yroasdile :

sreeT aporess| 3775 BRIANERD RD IISTREETAOORESS |y g 71 ’ /Qv\ .

CITY-ST- 2P CHATTANQOGA TN 30720 34.CITY-ST-2P e N A A6 & g

TME C] DELETE 41TME gt~ v IR atehiac = T [JChange  [AAddition
s ave | it ekl

STREET ADDRESS SISTREETADDRESS| A4 o0 & s

CITY-ST-ZF 44 CTY.ST-ZP

TME [ DELETE 51TME Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TILE 1 DELETE 6.1 TME [JChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2P

14, 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
indicated on this annual report or supplementai annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. :

SIGNATURE:

Lo /-5

0051748

CR2E037 (11/98)

4234224206



