FILE NOW: FILING FEE IS $61,25,
NONPROFIT i3

CORPORATION -
ANNUAL REPORT

1996

_ ,-; 3, FLORIDA DEPARTMENT OF STATE
’ Sandra B. Moriham
Secretary of Stale
oVISIAN OF CORPORATIONS

DOCUMENT # N95000002991 (6)

1. Corporation Name

IS PEN MINISTRY, INC.

L]

TP

Principal Piace of Business Mailing Address
4429 BASS STREET POST OFFICE BOX 2415
TAMPA FL 33617 TAMPA FL 33601
3. Date Incor{)orated ar Qualified 3a. Date of L ast Report
2. Principal Place of Business 2a. Malling Address 4. FEi Number 7 Applied For
|21] |26 854G - 223245 9y Not Appiicatie
Sutte. ApL. 4, etc Sute, Apt. £, etc. §. Cerlificate of Status Desired E/ $8.75 Adqitiunal
22 _'.e—'.'—l Fee Required
City & State City & State |_ 6. Election Campaign Financing O $5.00 May Be
m El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fabilty for intangible 1ax under s 199.032,
24 ;;l 29 m Florida Statutes [] ves DN
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
PEN'EL’ ISRAEL 82| Streot Address (P.O. Box Number is Not Acceptables)
4429 BASS STREETY
TAMPA FL 33817 83
B84] City FL |85 2ip Code

11, Pursuant to the progsions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such ohan%e wias authonzed by the corporation’s board of directors. | hereby accept the appaintment as regstered agent. | am
familiar with, and accept the obligations of, Secticn 617 0503, Florida Statutes.

SIGNATURE s . e
Sigrature, typed or printen nare ol “egisteed agen M= (NOTE - Fieg stered AQENT Signatun rédure Arg) DATE
12, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF ICERS AND DIRE CTORS IN 12
me & e é‘«g . . ] OELETE 11TTLE [JCmange [ Addition
NAME { 12 hAME
STAEET ADDRESS 59/2, # J"". /M 13 STAEET ADDAESS
Ty -$1-20P 36/, . 14CINY-ST-2P
mLEﬂ 7 - M; de'“}ﬁ [DELETE 21 TILE Elcnange [ Additon
NAME M‘w z‘” “é 22 NAME
STREET ADDRESS g/‘pf A‘ ,&”@4@ 23 STREET ADDRESS
CITY-§7-21P £/ 5 2 4CY-5T1-2P

1,
TILE 47 » R J ‘,& CI0ELETE 3UTILE [JChange [ Additian
NAME ﬂ/@m ‘ / e 32NAME ©
STREET ADDRESS y/,’ﬁ ) 4 J A 33 SIREET ADORESS

CITY-ST-2P 4 ﬁ% N /1 ,}t’{/? 34 CITY-§T-2IP

TILE ’ [1DELETE 437IMLE [Clchange ] Adotion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

s:TTIE'STv = [ IDELETE ;: $|IITLTE’ S 4 GGE}G 1 88 8 ? E}_‘!‘wlﬁge [ Addition
- -07/10/9%--01010--0

STREET ADDAESS 53 STREET ADDRESS *

CITY-ST-21P 540IMY-5T-2F

TIE [_IDELETE 61 TILE [Ocnange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P §4CITY-5T-21

(o)
-y
14. 1 do hereby certify that the information supplied with this filing is voluniariy gemished and does nat guality for the exemption stated in Section 113 07{3)KT, Tidridd Statutes. | further
certify that the information indicatgd on this annual report or supplegmental/annual repart is Mue and accurate and that miy signature shall have the same legal effect as if made undar
gath; that 1 am an officer ar dreedpr of the carporajjen or the recodar g “?66 empowerlid to execute this report as required by Chapter 817, Florida Statutes; and that my name
X

*—-_;345/ /?w;“/s A%fé E13)9/4-6e3

7 Dyt Prone »

PRINTED NAME OF S1GNING OFFICER DR.DIRERTOR

CR2E037 (12/85)




