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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT T Secretary of State
1998 “// DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # N95000000342 (4)

1. Corporation Name

PEP MINISTRIES, INC.

NIRRT

Principal Place of Businass Mailing Address
] WE OAKS BOUI.EVARD s ROSAUE OM(S WLEVARD 3. Date |ncorporatad or Qualitied
LAKE WALES FL. 23853 LAKE WALES FL 33853 QMM
4. FE Number Applied For
59-3297627 Not Applicable
A ncipal Pi f Busi . iling A
2. Princip ace ol Businass 2a. Mailing Address 6. Certificate of Status Dasired D 38'75 Additional
m 28 Fee Required
Suile, Apt. #, elc. Suite, Apt. ¥, efc. 8. Election Campaign Financing ss_oo May Be
E ;r] Trust Fund Contribution O Addad to Fess
City & State Cily & State 7. Is this nonprofit corporation a homeowners &ssoclation?
23 28 O ves [HANa
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI _2;| ;l Personal Proparty Tax due June 30. Cdvee [OnNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PARRISH, PAUL E B2| Streal Address [P.0. Box Number 15 Not Acoepianie)
9 ROSALIE OAKS BOULEVARD :
LAKE WALES FL 33853 b
84| City FL lul Zip Codle
11, Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing lts regisiered

office or repisiered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
ageni. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. K

SIGNATURE Signatwe, typad of printed name of registerad sgeni and titke H applicable (NOTE" Raglstarad Agent signature required when reiralating) DATE
OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
D L7 DELETE 11 TMLE Clicrange ] Addition
PARRISH, PAUL E 1.2 NAME
8 ROSALIE OAKS BOULEVARD 1.3 STREET ADDRESS
LAKE WALES FL 33853 14 CITY-51- 2IP
D L] DELETE 217NLE LI Cnange I Addition
PARRISH, TRUMELIA A 22 NAME _‘
9 ROSALIE OAKS BOULEVARD 2.3 STREET ADDRESS cen
LAKE WALES FL 33853 2,40y 5T-21
D 7 DELETE 31 TMLE [T Change  [J Addition
PARRISH, M. EUGENE 32NAME
9 ROSALIE OAKS BOULEVARD 3.3 STREET ADDRESS
LAKE WALES FL 33853 34 CIFY-ST-28
D T DeLere 41 TILE ClChange ] Addition
HOLLEY, 1. SHURRAIN 4.2 NAME
smeeraooress | 9 ROSALIE OAKS BOULEVARD 4.3 STREET ADDRESS
CITY-ST-20 LAKE WALES FL 33853 44CITY-57-21P
TILE 1] {J DELEXE 5.1 TITLE Td Change [ Additian
RAME PODINSKI, TERESA T. 5.2 NAME
smeztaooness | 9 ROSALIE QAKS BLVD 53 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 5.4 GITY-S1-2P
ILE - 7 oewere 61 TILE [J Change  [J Addition
NE 62 NAVEE
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-§T- 2P

14, | hereby certity that the information supplied with this filing doas not qualify for the axemﬁtbn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
Indicated on this annual repor! or supplemental ennual repor 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 o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an addrass.
1y L 7 PP S ) g dem e

SIGNATURE: ~F2eei X Z L,

Y

CR2E037 (10/97)



