FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 733018

BOBBY BURNETTE MINISTRIES, INC.

Principal Place of Business

4100 CORPORATE SQUARE

Mailing Address
4100 CORPORATE SQUARE

23]

AR AR IR ERRARA
NAPLES FL 33942 NAPLES FL. 33942
us us ’
2. Pripcipal Place of Business 2a. Majling Addres: 3. Date Incorporated or Qualifed
w400k Corp.S6 |l §.0. B0k Wooo 06/10/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] _59-1680662 _ Not Applicable_
CI(VN& 3?5 L ES_J - E;I c“&r Stat e 5 F L_ 5. Certifcate of Status Desired | siii:;ﬁz%”'
0'0 ¢

. POy @ 34504

;l Zipzqéo‘ [;_O‘COLantKA

6. Election Campaign Financing .D
Trust Fund Contribution

$5.00 may Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

, BURNETTE, ROBERT B
4106-GORRORATE-SQUARESUITE 139
- SHEn
' NAPLES-R-83048—

-

Street Address (P.O. Box Number is Not Acceptable)

81| Name
Yi1a-n coep. s |®
NAeLes, TL I ¥

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abcove-named corporation submmits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as Tegisterad
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signaiure required whan reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1
TME vD ] DELETE 11 TTLE vy [COChange  []Addition
Nave BURNETTE, SHARYN L 120 PURIETTR , SHARYN L.
sReeT anoress| 4198-GORRORATE-SGUARE-SUTE 149~ 13STREETADORESS | ({49, - A COREP. J @
orv-srze | NAPHES FL 14 CITY-$T-ZP N APLes FPu 3404
TIMLE PD [ DELETE 24 TME gD ' [IChanga  [JAdditicn
NAvE BURNETTR, ROBERT B 22N BuR NETTZ, ROBERT e
STREET ADDRESS| 4H00-CORPORATE. SQUARE.-SUHE 149 23 STREET ADDRESS } RARTE S &

4y A corpo

CITY-S7-7P MAPLES FL 2.4 CITY-ST-2P N-ALES = Fr- 3410 L
TMLE sSp - - = DELETE 31THE ! T [Change [ Addition
NAME BARNER, MARIAN 32 NAME
sweeTaoress| 195 NEEDLE BLVD 33 STREET ADDRESS
QITY-5T-ZIP MERRITT ISLAND FL 34.CITY-ST-ZP
TME [] DELETE 41 TMLE JChange  [J Addition
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE [ DELETE 51TIMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ZIP ' 54 CITY-§T-2P
TME [ DELETE BATITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report of supplemental a

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND

ent with an ad

ONARE

uietle=D

A4

nnual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that L am an
r or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered,

/- 7-95-

Feb 22,1999 8:00 am §
Secretary of State

N 02-22-1999 90114 019 ****61.25

CR2E037 (11/98)

1

OR PRINTED NGME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #



