FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N95000000342

1. Corporation Name

PEP MINISTRIES, INC.

S 5%22072- 900218 - i“S

Principal Place of Businass

9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33853

Mailing Address

9 ROSALIE QAKS BOULEVARD
LAKE WALES FL 33853

May 08, 1999 8:00 am

State

05-08-1999 90018 025 ****6]1 .25

REVA WA MO

LAKE WALES FL 33853

i

2. Principa! Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 28] 01/20/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number | Applied For
[22] [27] 59-3297627 Not Applicable

City & State City & State iti

1y Y 5, Certifcate of Status Desired O $8.75 Additional

El EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [E‘ 29 Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
PARRISH, PAUL E 82| Street Address (P.O. Box Number is Not Acceptabls)
9 ROSALIE OAKS BOULEVARD

83

84| City

FL *

\ Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or bot

rovisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo ]
h, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

Signature, typad or printec narme of registered agent and titla if epplicable.

(NOTE. Registared Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ITILE [JChange [ Addition
NAME PARRISH, PAULE 12 NANE

streer aooress| 9 ROSALIE OAKS BOULEVARD 1.3 STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 33853 14CITY.ST-2PP

TIME p {7 DELETE 21TME [OChange [ Addition
NAME PARRISH, TRUMELIA A 22 NAME

swreetaporess| 9 ROSALIE QAKS BOULEVARD 23 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 2.4CITY-ST-2P

TILE D 3 DELETE 31 TME [Change [ Additien
NAME PARRISH, M. EUGENE 32 NAME

streeT aoress| 9 ROSALIE OAKS BOULEVARD 33 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 34, CITY-ST-2IP

JMLE D C1DELETE 41 TTLE CiChange  ["1Addition
MAME HOLLEY, I. SHURRAIN 5 2NAME

smreetaooress| 9 ROSALIE DAKS BOULEVARD 23 STREET ADDRESS .
GITY-ST-ZF LAKE WALES FL 33853 44 CITY-5T-2P

TILE D [ DELETE 51 TME "IChange  [) Addition
NAME PODINSKI, TERESA T. 5.2 NAME

streeTaporess| 9 ROSALIE OAKS BLVD 53 STREET ADDRESS

CITY-ST-IP | AKE WALES FL 54CITY-ST-2IP

TME &% w0t Lames [J DELETE 6.1 TMLE [cChange [ Addition
v o e F 62 NAME

LTS v L 63 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to 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 gn address, with all other like empowered.

SIGNATURE: /&

e Cttl.
SIGNATUR

E AND TYPED OR PRINTED

¥
-~

g

- Ll
NAME OF 3IGNING OFFICER Ol

Y- e~ Foo/

Zrss A //é/ﬂ /1477

R DIRECTOR

Dayuma Phane

o
©
§

CR2E037 (11/98)

|
|

I




