E IS $61.25

FILE NOW: Fi

( NONPROFIT $35:

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEP MINISTRIES, INC.

N95000000342 (4)

Principal Place of Business

9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853

Mailing Address

9 ROSALIE OAXS BOULEVARD
LAKE WALES FL 33853

00O L

=

[27]

. Dateolri:}arporaled or Qualified 3a. Date cof Last Report
0/1995 7
2. Principal Place of Business 2a. Mailing Address . FEi Number fﬁpplved For
[21] 26 Nct Applicable
ite, Apl. #, etc Suite, Apt. #, etc. iti
Suite, Ap H P . Certificate of Status Desired (] $8'75 Additional

Fea Required

24] 25

2] 50]

22
City & State City & State . Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m Added o Fees
Zip Country Zp Country . This corporation has liabilty for intangible tax under s. 199.032,

Florida Stalutes

[0 ves M@No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

PARRISH, PAUL E
9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

‘ Zip Code

FL |ss

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florida. Such change was autharized by the coporaton’s board of directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . .
Signarure, typed or prind rane of regestered agent and ute f applcatie (NOTE- Registerse Agent signatur: revpired when renistating DATE
12, OFFICERS AND DIRECTORS 13, ADOTIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
TLE D [JDELETE 11T1LE [OChange  [] Addition
NAME PARRISH, PAUL E 1.2 NAME
streer aooress | 9 ROSALIE QAKS BOULEVARD 13 STHEE! ADDRESS
CITY-ST- 2P LAKE WALES FL 33853 LACITY-51-2P
TITLE v} [C]DELETE 21TITLE f1Change [ Addition
NAME PARRISH, TRUMELIA A 22 NAME
srreer aooress | 9 AOSALIE OAKS BOULEVARD 23 STREET ADDRESS
CITY-ST-2IF LAKE WALES FL 33853 2. 4CITY-5T-7F
TITLE 1] [CJIDELETE 31TILE [ Change [ Addition
NAME PARRISH, M. EUGENE 32 NAME
sreer aooress | @ ROSALIE OAKS BOULEVARD 33 STREET AUDRESS
CITY- ST-2P LAKE WALES FL 33853 34.CITY-ST- 7P
TITLE D CIBELETE 41 TILE [Clchange [ Adddtion
NAME HOLLEY, I. SHURRAIN 4 7 HAME e
sweeraooress | 9 ROSALIE OAKS BOULEVARD 43 STREET ADDRESS L{ llzb] I'FI[ I,-:‘,il-_-[_j LT L]
CITY-5T-21P LAKE WALES FL 33853 44CITY-5T-2IP *;lin ‘-;fl FE---01 G- -00y
TIE 1] CIDELETE 5 1TITLE ST e [JChange [ Addition
NAME LUIS, TERESA T 5.2 NAME
sweeraooress | 9 ROSALIE OAKS BOULEVARD 5.3 STREET ADDRESS
CiTy-S1-2P LAKE WALES FL 33853 §4CTY-ST-2P
THLE [IDELETE 61 TITLE [Cchange ] Addition
NAME 62 NAME
STREET ADDRESS 6 4 STREET ADDRESS
CITy-ST-2IP B4 CITY- ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowsred 10 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 adgress.

. 2.
SIGNATURE: 22, [ Gl 8 /574 (ﬁ;@éffﬂof

attes Dayin'e Fnone §

75 Y 679

CR2E037 (12/95)




