|

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 2y, FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortharm
ANNUAL REPORT 34

1996
DOCUMENT # 733018

1. Corporation Name
BOBBY BURNETTE MINISTRIES, INC.

Secretary of State
DIVISION OF CORPORATIONS

(6)

O A O

Principal Place of Business

| 4100 CORPORATE SOUARE

Mailing Address

#100 CORPORATE SOUARE

11. Pursuant to the provisions of Sections 617.0902 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered agent. | am
fammiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

) 149 149
SSPLES FL 3002 mPLES FL 33942 3. Date Incorperated or Qualified 3a. Date of Last Aepon
; 06/10/1975 04/17/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L |21] (26} 59-1660662 Not Applicatle
! i . ‘ ite, Apt. #, elc. i
] Suts, Apt. #, atc Sulte. Apt. 4, elc 5. Certificate of Status Desired O $8.75 Adqlllonal
¥ ;:2] ;1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
g ;3—( El Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,

24 25 |29 0] Flarida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNETTE, ROBERT B B2| Street Address (P.0. Box Mumber is Not Acceplabie)

] 4100 CORPORATE SQUARE, SUITE 149
: STE & B3
A WLES FL 33942 84| City FL 85] Zip Code
b

CR2E037 (12/95)

| SIGNATURE R e
Sigrature, yped or prated name of registarad agerl and tHe i apphcane INOTE - Regiclarad Agant Signalun: requi-ed wien renstatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OF FICERS AND DIRECTORS IN 17
TITLE VD [CJOELETE 11THE [JChange  [J Addition
RAME BURNETTE, SHARYN L 1.2 HAME
steer aooaess | 4400 CORPORATE SQUARE, SUITE 149 13 STHEET ADDRESS
CirY-sT-2 NAPLES FL 14 CITY-51- 2P
L PD [JOELETE 21TILE Clchange ] Addition
NAME BURNETTR, ROBERT B 22K
steer aooness | 4100 CORPORATE SQUARE, SUITE 149 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2 4CIY-S1-1P
TITLE SD [CIDELETE ITTITLE [JChange (7] Additien
NAME BARNER, MARIAN 32NAME
STREET ADDRESS 155 NEEDLE BLVD 3.3 STREET ADDRESS
CITY-$1-21F MERRITT ISLAND FL 34.CTY-51-2P
TTLE [CJOELETE 41TTLE [FcChange [ Additian
RAME 4.2 NAME
STRFET ADORESS 43 SIREET ADDRESS
CITY-5T-21P 44CITY-ST- 2P
TITLE [CIDELETE 51TITLE [ Change [ Addition
NAE 52 NAME
STREET ADRESS 53 STREET ADDRESS
CIlY-ST-2IP 54 CITy-ST-21P
TITLE [CIDELETE 61TITLE [change [ Acdition
NAME ) £.2 NAME
STREET AUDRESS P . : ; 6 3 STREET ADDRESS
€Iy -ST-2P 7&”‘7 B4 CITY-ST-2IP

14. [ do herebydertifdhal the infarmatiomEuppifed with this filing is voluntarily fumnished and does not quaiify for the exemption stated in Section 119.07(3)(K), Florda Staiutes. | furtner

certify thafthk information indicated on this annual report or supplermental annuat raport is true and accurate and that my signature shall have the same legal effect as il made under
oath; thafl am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name
hanged, or on an attachment with an address.

appears in Black 12 or B
-~

SIGNATURE: __

Qe Gaaw g

Daywne Prore #




