FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT -':1‘}- I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1997

Apr 28 1997 8:00am
Secretary of State

\ m" BIVISION OF CORPORATIONS
POCUMENT # N95000000342 (4)

PEP MINISTRIES, INC.

RN

- 1 & Principal Place of Businass

&

»

Princlpal Place of Business

8 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853

Mailing Address

9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853-8446

3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1995 04/15/1996

2a. Malling Address
26

4. Fi Applied For

£l Number
APPLIED FOR y7- 322976271 Trscsicasi

Suite, Apt. #, elc. Suite, Apt. ¥, ¢tc.

22|

21]

0 $8.75 Additional

. if i
5. Certificate of Status Desired Fes Requirad

City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
El Trust Fund Conlributicn Added to Foes
Zip Country Zp Country 8. This corporation has ligbility for intangible tax under s. 199.032,
2?] 29 EI Florida Statules [ Yes No
g. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
PARRISH, PAUL E 82| Sireol Address (P.O. Box Number s Nol Acceplable)
9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853 63
84] City 85| Zip Code
FL

office or registerad agent. or both, in the State of Florida. Such change W
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
as authorized by the corporation's board of dirgclors. | horeby accept the appoiniment as registered

SIGNATURE
Signatwre, typad or printad name af regislered agent and title if applicable. [NOTE: Rogstored Agent signature required whoo reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D L] pecere LUTILE Ol Change [T Addition | g5,
NAME PARRISH, PAUL E 12 NAME i~
saersoonzss | 8 ROSALIE OAKS BOULEVARD 1.3 STAEET ADDRESS %
oiTY-ST-2P LAKE WALES Fi 33853 J 14EY-5T-2P &
e 1] [T weLeie ZUTITLE [T change ] Addition | O
NAME PARRISH, TRUMELIA A 22 NAME
seer anoress | 9 ROSALIE OAKS BOULEVARD 2.3 STREEY ADDRESS
CITY-§1- 2P LAKE WALES FL 33853 2.40ITY- 5121
TITE 1] CToeLete 31TILE [Tchange [ Addition
NAME PARRISH, M. EUGENE 22 NAME
staeeraponess | § ROSALIE OAKS BOULEVARD 3.3 STRFET ADBAESS

|_cmy-st-zip LAKE WALES FL 33853 34 cITY-5T- 2P

| e D [ oeLeTe 41TITLE [T change 1 Addilion
HAME HOLLEY, |. SHURRAIN 4 7 NAME
steeraporess | 9 ROSALIE OAKS BOULEVARD 43 STREET ADDRESS
GITY- §T-2P LAKE WALES FL 33853 44CiTY-51-2P -
Tme D LI DELETE S1ILE D B Thange [T Addition
NAME LUIS, TERESA T 5.2 NAME FPodse bivs ki Tevesz 7
staeet Aooaess | 9 ROSALIE OAKS BOULEVARD s3SI ORESS | @ WoSd/ e o0 nls Ered
CIFY- 57-4P LAKE WALES FL 33853 5.4 CITY-51-2P LN Ll ler . A P Fs T3
TIFLE 00 [ DELETE 6.1 TILE - [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-21P 640ITY-51- 2P

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

s

B B ‘wﬂ e ——

14. | do hereby certify that the information supplied with this filing does nol qualily for ths exemption stated in Ssction 119.07{3)(i), Florida Stalutes. | further certify ihat the
information indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation ar the receiver or trustee empowered 10 execute this raport as required by Chapler 617, Flarida Statutes; and thal my name

l'-/?t"x"!'fg_«r R T ) Y

. . F



