_FILE NOW: FILING FEE [S $61.25

FILED

bl
NONPROFIT F DEPARTMENT OF STAT! g
LORIDA DEPARTH e Apr 29,1999 8:00 am §
COR.PORATION Katherine Harris
ANNUAL REPORT Secetaryof State ecretary of State
1999 ‘ . bt : DIVISION OF CORPORATIONS 04-29-1999 90263 QO] ****g] 25
1. Cotporation Nama :
PEPE CASTILLO PRISON MINISTRY, INC.
] . Lo . | THEVE WO B :ll\l I4llll T
Principal Place of Businass ' Mailing Address - . -
2611 N HIATUS RD o 2611 HIATUS RD ‘ !
SUITE 112 . : SUITE 112
COCPER CITY FL 33026 COOPER GITY FL 33026 ) | ) :
us : N us . o ' .
Z. Prncipal Place of Business Za. WMailing Address 3. Gats incorporated or Qualifed - -
2| - .- 26 . X 04/%/1994 : P -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number - Applied Fol
2] ) = I 65-0474260 * [ INot Applicable
City & State oo City & State 5. Certifcate of Status Desired O ) $8'75 Adc!itional
El - —;EI . ) .. . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E;] : 29 E(ﬂ Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
e ’ 81| Name ' - :
BAHNARD- MICHAEL R 82| Strest Address (P.OA; Box Number is Not Acceptable)
1209 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL-33312 5
- a 84| City 85] Zip Code
FL [ *
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' ' .
SIGNATURE - ‘ ' :
Slgnature, typad or printad name of registared egent and litle if applicable. {NOTE: Ragistared Agant signature required when reinslaling) DATE 5‘
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD s [ DELETE 11 TME ClChangs  [JAddiion | T
NAME CASTILLO, PEPE 12 NAKE ‘ &
street aopress| 2611 N HIATUS RD, SUITE 112 3 STREET ADDRESS 9
crv-stze | COOPER CITY FL 33026 14 CITY-ST-2P &
TILE DVP : . [] DELETE 21 TTLE , “[OChange [ Addition | O
NAME BARNARD, MICHAEL R 22 NAME
streeT aobress| 1209 WEST_BROWARD BOULEVARD, . RessweerapoRess| . . . . o .
arv-st-ze | FORT LAUDERDALE FL 33312 - 24CITY-ST.-ZP
TME DVP . [ DELETE 31 TILE [CIChange [ Addition
| rane ROBINSON, C.C. 32 NAME :
streeTaporess| 2600 NORTH FLAGLER DRIVE 43 STREET ADORESS
CITy-sT-ZP WEST PALM BEACH FL . 94, CITY-ST-ZIP . . ]
TILE {5 DELETE 4.1 THLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TE [ pELETE 51 TITLE [JChange [ Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP - o
TmE I R T O DELETE SITME [Jchenge ] Addifion
NNE L LT 52 NAME :
STREETADDRESS| (1, vy o 63 STREET ADDRESS
orv-stze | " 64 CITY. S7.2P

14. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other iike empowered. .

SIGNATUREFEPE CASTILEGZEL IR 7ol ?{/zf/??. | ?ﬁfm%/’z"%‘f

SIGNATURE AND TYPE! PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




