FILE NOW: FILING FEE IS $61.25 FILED

M9

NONPROFIT & "T““’J\ FLORIDA DEPARTMENT OF STATE May 1 3, 1999 8§ . 00 am &

CORPORATION Katherine Harris
ANNUAL REPORT Socrotay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90037 033 ***%5] 25

g
DOCUMENT # F98000003928

1. Corporation Narme

KEN PETTY MINISTRIES INCORPORATED

S

Principal Place of Business Mailing Address
11546 SPOWART RD. 11546 SPOWART RD.
WEST FRANKFORT L 62896 WEST FRANKFORT IL 6289
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
1] 28] 07/1071998 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appiied For X
22] 7] 37-1278324 Not Applicable ';
City & State City & State ) ) $8.75 Additional !
2—3| ;ﬂ 5. Certifcate of Status Desired ] Fee Required j
Zip Country Zip Country 6. Edection Campaign Financing 0o $5.00 May Be E
Zl [EI 29 m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name '
LAWRENCE, ANN 22| Sirast AdGress (P.O. Box Number is Not Acceptable) i
18804 NE 16TH ST. |
SILVER SPRINGS FL 34488 83 }
84| City FL 85| Zip Code :
11. Pursuant to the pro\‘Jisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered LB
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE i K
Signature, typed of printed name of registered agent and titie it #pplicable. (NOTE: Rogisiared Agent sig raquied when cei ing} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME CP [J DELETE 11 TMLE [JChange  [1Addiion | ¥
NAME PETTY, KENNETH 12 NAME g
sreeranpress| 11548 SPONART RD. 13 STREET ADDRESS o
orv.stzp | WEST FRANFORT IL 62896 Lagy.sr.zP &
mE Ccv [ DELETE 21TITLE ClChange [ Addition | ©
NAME PETTY, JOYCE F 22 ANE |
streeraooress| 11546 SPONART RD. 23 STREET ADDRESS
CITY-$T-2P WEST FRANKFORT IL 62896 2 4 CITY-ST-ZP
THLE DS ] DELETE 31 TITLE [JChange  [7] Addition
NAME TOMER, PAM 3.2 NAME
streeTaporess| 707 172 N. DUQUOIN ST. 33 STREET ADDRESS
CITY-ST- 2P BENTON IL 62812 34. CITY-5T-2P
TE T [ DELETE 4L1TME [JChange ] Addition
NAME ELY, JENNIFER 4.2 NAME
seetaopress| 211 CHESTNUT 4.3 STREET ADDRESS ]
CITY-5T-2PP SESSER IL 62854 44 CITY-ST-2ZP a5
TME D {3 DELETE 51TMLE Cichange [ Addition =
!
NAME PETTY, KEN D 52NAME E:
sweetanoress| 11546 SPOWART RD. ‘ 53 STREET ADDRESS 5
CiTY-ST-ZP WEST FRANKFORT I, 62898 54 CITY.5T-ZP g
TILE ] DELETE 81TME [JChange [ Addition =
NAME . Y . 6.2 NAME ;1
STREET ADDRESS . 6.3 STREET ADDRESS %
CITY-ST. 2P 64 CITY-ST-2F é :
14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information —
indicated on this annual repori or supplemental 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 1o execute this repon 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 all other like empowered. 1
SIGNATURE: 5/,@ Jrq ”‘"5.2 Uszs—281S o
v Dad B = Daftima Phone # i ;



