FILE NOW: F

ILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 48 Sandra B. Maortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

PEPE CASTILLO PRISON MINISTRY, INC.

Mailing Address

AH NW. 182ND TERRAGE
PEMBROKE PINES FL 33029

Principal Ptace of Business

2131 NW. 182D TERRAGE
PEMBROKE PINES FL 33029

RIS

3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
21 F26] 650474260 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite. Ap ote HIe. AP © 8. Coertificate of Status Desired O 58'75 Adc!lhonal
?ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for infangible 1ax under s. 199.032,
24] 25 [29] [30] Florida Stahutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Ageni
81| Name
BARNARD, MICHAEL R 82| Sireet Addross (P.O. Box Number s Not Accoptabie]
1209 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 83
84| Ciy FL ss[ Zip Code

or registered agent, or both, in the State of Florida. Such Chan%e
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named
vias autharized by the corporabion’s board of diréctors. | hereby accep! the appointment as registered agent, | am

cerporation submits this statement for the purpase of changing its registered office

SIGNATURE __ i . ; )
Sigratre, typod of prnled ramie of regrstered agarl and tie it apgicatee {NOTE® Fegisleradt Agart signature racired when renstal gl OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S 10 OFFICE RS AND DIREC 1ORS N 12
TITLE DP [CIDELETE T1TILE [JChange 7] Addition
HAME CASTILLO, PEPE 1.2 NAME
sTreeT ADORESS | 2031 NW 192 TERR 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14 CITY-5T- 2P
TITLE DVP [_JDELETE 21TINE O cnange ™ [ Adddtion
NAME BARNARD, MICHAEL R 22 NAME
STREET ADORESS | 1209 W. BROWARD BLVD 23 STREET ADDRESS
Ciry-sT-2p FT. LAUDERDALE FL 2 ACHY-SE- 2P
TILE DvP [oeLETE 3ATHLE [JChange [ Addition
NAME ROBINSON, C.C. 32 NAME
steeraporess | 2600 N. FLAGLER DR, 13STREET ADORESS
CITy-ST-21P W. PALM BCH FL 34 CITY-ST-2
TITLE S [uELETE 41T [Cchange [ Additian
NAME CASTILLO, JOAN 4 2 NAME
steeer anpress [ 2031 NW 192 TERR 4.3 STREET ADDAESS
CITY-S1-2P PEMBROKE PINES FL 44 CTY-S1. 2P
TILE [JOELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2Ip 54 CIY-§T-2IP
TILE [IDELETE 51 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 69 STAEET ADDRESS
CITY-ST-2IP 640ITY-ST-7P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report is true an

appears in Block 12 ¢ Block 13 i changed, or on an attachment with an address.

1 R
SIGNATURE: [}

qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
d accurate and 1hat my signature shall have the same legal effect as if mado under

oath; that | am an officer or director of the corparation or the receiver or trusles empowered 1o éxecuta this report as required by Chapter 517, Florida Statutes; and that my name

SIGMATURE AND TYPED OFFPRINTED NA;E‘GF SIGNING OFFICER OR DIRECTOR

PEPE CASTILLO

/26 (954)4384997

Date Oaytime Prane ¥

CR2E037 (12/95)




