FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

g !
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8§ : 00 am £
CORPORATION Katherine Harrs S t £S 8
ANNUAL REPORT ooty of Sae ecretary of State :
1999 DIVISION OF CORPORATIONS 02-19-1999 90065 039 ****6] .25 i
DOCUMENT # 73515 ;
1. Corporation Name |7
BURDEN FOR SOULS. INC. :
IR 0 :
L :
76355 - 90065 - 39 :
Principal Place of Business Mailing Address K : L . h .
1214 ROGER BABSON RD. 1214 ROGER BABSON RD, : E
ORLANDO FL 32608 ORLANDO FL 32808 || |“ |l’ | ’ ( ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] m 03/04/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apptied For
22] [27] 51-0204828 Not Applicable
;l City & State o City & State L B 5. Certifcate of Stat_us pesired i ] B ?il{ Addj;j'ojnal
Zip Country Zip Country 6. Election Campaign Financing . .$5.00 may Bs
;l El z—9| ’m Trust Fund Contribution O Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
DUVALL, C.TOM 82| Street Address (P.O. Box Number is Not Acce;:;table)
1214 ROGER BABSON RD. : :
ORLANDO FL 32808 8
84 City FL 85| Zip Code

Slgnaturs, typed cr printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12
TME VD [ DELETE 13 TITLE [ClChange  [] Addition
NAME DUVAL, STEPHEN 12 NAME '
streeT aopress| 34807 NASHUA BLVD. 13 STREET ADORESS
av-st-zr__ | SORRENTO FL 32776 14 CITY-ST-ZP . e
TME STD [] DELETE 24 TMLE [CJChange [ Addition
NAME DUVALL, WANDA 22 NAME
sreeT aporess| 1214 ROGER BABSON RD. 23 STREET ADDRESS
crv.stze | ORLANDO FL 2.4 CITY-ST- 2P
TME PD [ DELETE 31 TITLE . [OChange [ Addition
NAME DUVALL, TOM C 3.2 NAME
steeetanoress| 1214 ROGER BABSON RD. 33 STREET ADDRESS

_env-st-ze | ORLANDO FL 32808 34, CITY-$T-2P .
TTLE T[] DELETE ~QaaTmE T -~ =] Ghange ——. [] Addition-
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2ZP
TIMLE [] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2PP 54 CITY-5T-2P
TITLE [ DELETE B1TIMLE [Change [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-ZIP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanﬁ!, or

SIGNATURE:

CR2E037 (11/98)

o cRerawee A

2.9 40824577



