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FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION 2%
ANNUAL REPORT (Rl

1997 N

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MASTER'S PEACE MINISTRIES, INC.

N95000002626 (8)

1 O A

Principal Place of Business Mailing Address

1101 E OCEAN BLVD 1101 E OCEAN BLVD
/0 DONALD 5. WHITE C/O DONALD S. WHITE
STUART FL 349% STUART FL 340962517 oo 5D T
3. Dale Incorporated or Qualifie a. Date of Las ort
Gs/0171986
1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI NOf APPUGABLE Not Applicable
Sulte, Apt. #, oic. Suite. Apt. #, alc.
m P vite. Apl 4, sl 5. Certificate of Status Desired ] $8.75 adaitional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24) 25 28] [30] Florida Statutes Yos [ No
0. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
B1{ Name
LUCE. PHILIP 82| Sirest Address (P.O. Box Number is Not Acceptable)
1101 E OCEAN BLVD
STUART FL 34996 83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or boih, in the State of Floriga. Such change was authorized by the corporation’s beard of directors. | heraby aceept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o e ey

SIGNATURE
Slignatre, typed or printed name of registered egent and tille if applicabls. {NOTE' Rapgistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 1ML [T Change L] Addition
NAME WHITE, DONALD 12 NAME
steeraporess | 1101 E QCEAN BLVD 12 STRFET ADDRESS
CY-ST-20 STUART FL 34996 14 GITY-ST- 7P
TME VSTD [ GELETE 21 TTLE [T Change 1] Addition
NAME WHITE, DONALD 2.2 NAME
smeevaporess | 1101 E OCEAN BLVD 2.3 STREE] ACDRESS
CITY-§T- 2P STUART FL 34596 2. 4CITV-5T- 2P
TME STD [T oEceTe A1TILE [ Change 3 Additien
HAME LUCE, PHILIP 2.2 NAME
smesraooress | 2702 SW MATHESON AVE, APT G1 3.3 STREET ADORESS
CITY-ST- 2P PALM CITY FL 34990 34.01Y-ST-20
TIME VD {_J OELETE 41 TITLE [T change T[] Aadition
NAME GARRAMORE, ROGER 4 2NAME
sweeraporess | 4181 SE ST LUCIE BLVD 43 STREET ADDRESS
oY - 8121 STUART FL 34997 44 CITY-5T-2IP
TLE D [ peteTe 59 THLE [Tohange [ Addition
NAME COMBS, PAMELA 52 NAME
steeeTAnoRess | 2357 SW WYNNEWOOD ST 5 STREET ADDRESS
OiTY-ST-2P PORT ST LUCIE FL 34953 s4Cmy-ST-20
TIME ] DELETE 6.1 TILE L] Change [_J Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have tha same legal effact as if made under oath; that

{ am an officer or diractor of the corporation gy the receiver or trustee empowered 1o execute this report as reauired by Chapter 617, Florida Statutes; and that my name
appears In Biock 12 or Block 13 if cha )ﬁ! with an address.
P T | p—— i P Iy A by Ev 1 (*{’?ﬂ‘sz-ii r A 1 Gem X7 — YA

Jan 29 1997 8:00am

CR2E037 (9/96)



