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Jun 16, 2003 8:00 am
Secretary of State
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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOR’E‘*(UBR)

05-19-2003 90229 040 ****6] .25

DOCUMENT # N02000007601
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PENIEL FELLOWSHIP MINISTRIES INC.
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Trust Fund Contribution.

I ‘Make Chack Payable to -
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