FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 733018

1. Corporation Name

BOBBY BURNETTE MINISTRIES, INC.

(6)

Principal Place of Business

4100 CORPORATE SOUARE

Mailing Address

4100 CORPORATE SQUARE

FILED

May 13 1997 8:00am

Secretary of State

T

149 149
NAPLES FL 33942 NAPLES FL 341044704 3. Dat wo bfsor Qualified R, Dat 1 Wn
us us . Date n“rairfe ualifie . aﬂg}bii"
2. Principa! Place of Business 2a, Mailing Address 4, FEI l‘%léﬂ-bef . ’ Applied For
Eﬂ_ﬂJ_[LD CQID SQ l‘] 49 m 1100 AT B0 4149 1m Not Applicable
Suile, Ap! #, elc. Suite, Apl. ¥, alc. o $8.75 additional
;;1 m 6. Certificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
@ Naples g3 5] Napl £ Trust Fund Contribution Added 10 Fees
Zip v Couniry IYFF T__ Country 8. This corporation has liablity for intangible tax under §. 199.032,
24104 m 11 A 2—91 YL 30 CLSR Floriga Siatutes Yos [:] No
9. Name and Address of Current Reglstered A T 10. Name and Address of New Registered Agent
B81] Name
BURNETTE, ROBERT B B2} Streat Address (P.O. Box Number Is Not Acceptable)
4100 CORPORATE SQUARE, SUITE 148
STEG [H)
NAPLES FL 33942 84| City 85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hts registered

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as reglstered

agent. | am famitiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sigrature. lyped o printad rane of regrstered agent and title if applicable, {NOTE' Registerad Agert signature required whan relnalating) DATE

12 OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ") [T oeET TATITLE LT change L Adgitin
NAME BURNETTE, SHARYN L 12 NAME
streeraooness | 4100 CORPORATE SQUARE, SUITE 149 1.3 STREET ADDRESS
CITY-ST- 3¢ NAPLES FL 14 CIFY-5T- 2P
T1LE PD [T DELETE 21TME LT Change LI Addition
HAME BURNETTR, ROBERT B l 22 NAME
srreer aconess | 4100 CORPORATE SQUARE, SUITE 149 23 STREET ADDRESS
CY-51- 2P NAPLES FL 2.4 CITY-ST-2P
TTE 80 [T DELETE 21 TTLE [T Change L] Addition
N BARNER, MARIAN I 32 hav
seet apoess | 155 NEEDLE BLYD 1.3 STREET ADDRESS
CITY-51-21F MERRITT ISLAND FL A4 LTY-S1-2P
TLE [J peweve 41 TITLE 1_J change [ Addition
NAME i 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LY. ST L4 CITY.§T-20P
TIILE ] DELETE 51TITLE LT Change T Addition
HAME l 52 NAME :
SIREET ADORESS 5.3 STREET ADDRESS
GIY-§1-2ip 54 CITY-ST- 2P
Tk TJouee B TTE L) Change LT Addition
NAME 6.2 NAME
STREE] AUDRESS 6.3 STREET ADORESS
CiTY-§1- 2P B4 CITY-ST- 7P

SIGNATURE: __

& raceiver or trustes empowered to exegdte

is report as}/yqulmd

14, | do hereby cerlify that the infermation supplied with this filing does not qualify for the exernption gtated In Section 118.07(3){1), Florida Stalutes. | further certify that the
information indicaled on this annual raport or suﬁpramental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or t '
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

Ropért .B: Bubinet el (Ridd-

y Chapter 617, Florlda Statutes; and that my name

. Y4-8%-57

" EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Fhone § QOB9203

CR2E037 (9/96)



