FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95

1. Cormporation Name

MASTER'S PEAGE MINISTRIES, INC.

000002626

Principal Place of Business

110t E OCEAN BLVD !
/O DONALD S. WHITE

Maifling Address
* 1101-£ OCEAN 8LVD

C/O DONALD S. WHITE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90033 033 ****61 .25

TTSTUART L 3e% ™ .. ~STUART'FL 34996~ —— - — e
2 Pllincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ' 26] 05/31/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . [27] i NOT APPLICABLE Not Applicable
City & State City & State ] ) $8.75 Additional
’EI ‘ Ej 5. Centilcate of Status Desired [ Fes Required”
Zip Country Zip - Country 6. Elaction Campaign Financing 0 $5.00 May Bo
2—4| . ! E?I . . E . I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
} o . | 81| Name :
LUCE, PHILP 82| Strest Address (P.0. Box Nunber is Not Acceptabie)
1101 £ OCEAN BLVD i
STUART FL 34996 \
S 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registered
State of Florida. Stch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed of priniad name of Fegistared agent and tle If =ppiicabis. (NOTE: Rogisisred Agenl Signamire requined when reinsiatng] TRTE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1A TINLE OChange [ Addition
NAME SCHEER, SCOTT 12 NAVE

smeeraooress] 8975 SE BAHAMA CIR 13 STREET ADORESS

CITY-ST- ZIP STUART FL 33455 14 CITY-ST-ZP

TMLE VD [J DELETE 24 TME [JChange  []Addition
wwe | LUCE PHILIP T

sweeTanoress| 2702 SW MATHESON AVE APT 61 23 STREET ADDRESS

CITY-ST-ZP PALM CITY FL 34990 . 2.4CITY-$T-ZP

TIME, ST : . WD_ELETE 31 TRE OChange  [] Addition
NANE DANIEL, LAURIE 32NAME

smreet aooress| 4428 SW ATHENA DR , 13 STREET ADDRESS

CITY-$T-2F PORT ST LUCIE FL 34953 34.CY-ST-2P . X

TME" ‘ ‘ [J DELETE 41TILE E/D OChange _[RAdditon
NAME l 4.2 NAME onald $. White

STREET ADDRESS sasmresTaooress | €3S SE WA Brthor

CITY-ST-ZIP ucrv-st-ze__[Shalk  EL 34996

TIE [J DELETE 5. TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZP . 54 CITV-ST-2P

TME ] DELETE SATMLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 84 CITY-5T-2P

14. | hereby certify that the information su;
indicated on this annual repert or suj
officer or directer of the corporath
Block 12 or Block 13 if cha

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNI

lemental annugl,report is

pplied with this filing does not qualify for the exemption stated in Sactlon 118.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an addrass, with all other like empowered.

SE-71-220

0075709

] .

{ CR2E037 (11/98)

OFFICER OR DIRECTOR

225 fs

Daytime Fhons ¥



