FILE NOW: F

ILING FEE 1S $61.25

r NONPROFIT e ey FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mottham
ANNUAL REFORT 5 } Secretary of State - ] s

DIVISION OF CORPORATIONS

1996
DOCUMENT # 735151 (3)

1. Corporation Name

BURDEN FOR SOULS, INC.

ARSI RARTN N

Principal Place of Business Mailing Address
1214 ROGER BABSON RD. 1214 ROGER BABSON RD.
ORLANDO FL 32808 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1976 03/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] |26 51-0204828 Not Applicable
Suite, Apt. #, etc. ite, . 4, , i
uite. AP e Sute. Apt. #, eto 5. Certificate of Status Desired O $8'75 Adqunal
22 ;ﬂ Fee Required
City & State City & State 6. Elechan Gampaign Financing $5.00 May Ba
23 m Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangiole I?dnder 5.189.032,
l24] 25 [2s) 30 Florida Statutes O ves MNo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bt| Name
DUVALL, C. TOM 82| Sueet Address .0, Box Number is Not Acceptablel
1214 ROGER BABSON RD.
ORLANDO FL 32808 8
s B4| City F L 851 Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, tha abave-named corporation submits this statermnent for the purposs of changing its registered office
or ragistered agant, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE
Signatura, typad or pricted name of registered agent and litls it applicable MNOTE Rugisterad Agent sigrature requirod when rainstalirgh DATE :a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANT DIFfCTOHS IN 12 g
TITLE , [JDELETE 1ATILE D [AChenge [ Addion |+~
o YOVall, STEPHEN <
NAME DUVAL, STEPHEN 1.2 NAME 807 ‘/VG.ShH“- Bivd . 5
streer anomess | 1953 BURBERRY ST 1.3 STREET ADDRESS 34 . g
CITY-$1-2IF APOPKA FL reomv-size | S0 rrento, F4. 32 776 g
TLE STD [IDELETE 21TITLE Clchange [ addition  |©
NAME DUVALL, WANDA 22 NAME
swreeraocress | 1214 ROGER BABSON RD. 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL Vd 2 4 CIFY-ST-2F 4.4 W T N s 2T a1=2 DEaT ]
TLE VD [yl DELETE 31T H;Hf S L LIS | (T s T
B2 N
HAME DUVALL, STEPHEN 32 NAME
steeT anoness | 2425 MISSION RD.APT 1003 33 STREET ADDRESS
QITY-ST-2P TALLAHASSEE FL 34 CITY-ST-2IP e
TiTLE e JDELESE 417TMLE Py CiChenge  [# Addition
- Wd 4 2hame duVall, ¢ Tem
STREET AODAESS | / 43STREET ADDRESS | £ /A ﬁaq er Babsen Kd.
CITY-S7-2IF —Q‘Fl"ﬂ"d’oj-ﬁ_gtw wavse | OFlande ,fi. 22808
TITLE [JDELETE 51TILE [IcChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST1-2IP
TLE [IDELETE BATITLE [cChange [ Addition l‘
NAME 6.2 NAME |
n -0 i
STREET ADDAESS 63 STREET ADDRESS Ll' -\ @ |
GITY-§1-2IP B.4CITY-$1-2P _3 ‘
14. | do hereby cenify that the informalion supplied with this fiing is voluntarily furmished and goes not qualify for the exemption stated In Saction 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macke under
oath: that | am an afficar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orgn an attach 1 with an addr,
-
SIGNATURE: - \/ Y 4 2-28-96 4o7-295-9507
BIGNA ‘?D PEC OR PRINTED NAME OF BBING OFFICER OR DIRECTOR Cata Daytime Phona #
A Tow DuVarl residar




