et

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFIT oy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 735151

BURDEN FOR SOULS, INC.

(3)

Principal Piace ol Business

1214 ROGER BABSON RD.

Mailing Address

1214 ROGER BABSON RD.

FILED
May 13 1998 8:00am
Secretary of State

RN I R

3. Date Incorporated or Qualified

5. Certificate of Status Desired

ORLANDO FL 32008 ORLANDO FL 32808 76
4. FEI Number ) Applied For
510204828 Not Applicable
2. Principal Place of Business 28, Mailing Address O $8.75 Addiional

25]

20] [30]

8. This corporation owes or has paid the current year Intanglble

Personal Property Tax due June 30. [ ves

HNo

[21] 28] Fea Required
Suite. Apt. 4, elc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo

22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?

;;l ;;] Oves [One

[_l Zip Country Zip Country

24

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

DUVALL, C. TOM
1214 ROGER BABSON RD.
ORLANDO FL 32808

81| Mame

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

a3

84| Gity

FL ’as I Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation SUDMIts This statement fof the purpose of changing ils registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
egen. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signalure, typad of prinied name of regisierad spent and title H applicabla

{NOTE Ragistered Agent wignature required when relnstaling}

DATE

SIGNATURE:

[ B

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ") 7 DecEve 1LUTNLE [T Change [T Addition
NAME DUVAL, STEPHEN 12 NAME -

smeeraporess | 34807 NASHUA BLVD. 1.4 STREET ADDRESS

cy-s1-20 SORRENTO FL 32778 14 OY-5T-2P

TITLE STD [J oELerE 21TIME T orange L7 Addiion
NAME DUVALL, WANDA 2.2 HAME

sweer aoress | 1214 ROGER BABSON RD. 23 STREET ADDRESS

CITY-ST- 29 ORLANDO FL 2.4 CITY-S5T-2P

TITLE PD L] DELETE 3.1 TITLE (L] Ghange  [J Addition
NAME DUVALL, TOM C 3.2 NAME

steeev aporess | 1214 ROGER BABSON RD. 33 STREET ADORESS

CIFY-ST- 2P ORLANDO FL 32808 34.CITY-5T-2IP

TLE LI DELETE LITITLE Ll change T additien
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44 CITY-51-2P

e [J Derere 51TIME [T Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§1-21 54 CITY-ST-2IP

TTiE T oeleTe 6.1 THLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2 5.4 CITY - ST- 2P

14. | horeby certily that the information suppfied with this filing does not qualify for the exempticn stated In Section 119.07(3))), Florida Statutes. | further certify that the Information

indicated on 1his annual repon or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this repcrt as required by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address. -r
O.Tom
.- e .

L N e 2t -0S

CRZEQS7 (10/97)



