2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04738

1. Enlity Name

MINISTRIES, INC,

FRANK BURRELL] EVANGELISTIC ASSOCIATION

%

Principal Place of Business

C/0 DR, FRANK R, BURRELLL
830 SANTA BARBARA BLVD.
CAPE CORAL FL 33931

Mailing Address

C/Q DR, FRANK R, BURRELLY
830 SANTA BARBARA BLYD,
CAPE CORAL FL 33821

2 Prrncfbaf Place of F_’u.lsi.ne;‘s#:~

3 Mailing Address

Suite, Apt ¥, e1c. )

Suite, Apt. #, elc.

I

FILED

Mar 09, 2005 08:00 AM
Secretary of State

ll

I

|

i

1

|

- 1st MOORE CRZE037 (10/04)
Cily & State — City & State 4. FEI Number Applied For
o o i 59-2450167 Not Applicatie
a» Country Zip Country 5. Cerificate of Slatus Desied. [ 58+7 3 Adlitionai
. o ] N ) Fee Required
6. Name and Addrass of Current Registered Agent § { 7. Name and Address of New Registered Agent
Name
BURRELLI, FRANK DR, SR
(P.C. Box Mumber (s MNot Acceptatite)
830 SANTA BARBARA BLVD. '
CAPE CCORAL FL 339391
Ciy = Zip Code

FL

the obligations of registersd agent

8. The above named entir\} submits this sta.tqmenl for the purpose of changing its registered office or registered agent, or bioE, in the State of Florida, [ am familiar with, and accept

SIGNATURE = - - . e e .

Signalute, typad o printed namg of registered agenl ang e T applcabia {NOTE Fiug-slerjaa.ﬂ.ganrswgnalure ragquired when reinstaung} DATE

FILE NOW: FEE IS $61.25 9. Elechon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, T CFFICERS AND DIRECTORS i1, —ADDIIONS[CHANGES TO OFFICERS AND DIRECTOREIN 10
TiLE PD O Delate e . Ig{]ﬂgﬂgﬁﬁ," i Change [ Addition
e BURRELLI, FRANKR e 03/ 03/ IB-0025 012 7. 10
STRECT ADDRESS (530 SANTA BARBARA BLVD. STREET ADDRESS
Y- S7-21P CAPE CORAL FL 33991 B CITy-51-2F A
TILE v O belete HILE [ Changs [ Addition
NAME BURRELLI, CAROL NAME
SIREE ADDRESS 1330 SANTA BARBARA BLYD STREET ADDRESS
ciy.gr-2p | CAPE CORAL FL 33991 CIY-ST- 21
T3 57 - o O Dalete fInE [ change [ Addition
NAME BURRELLI, CAROL NAME
SIRTET AODRESS | 630 SANTA BARBARA BLYD, STRESTADDRESS
Ty - 51 2P CAPE CORAL FL 33991 ‘ CNY-S1-2P
L B 1 Delete i C] Change [ Addition
NAME BROWN, THOMAS NAME
SRLET Apress | 27031 PINE AVE. STREET ADDFESS
CiTy-§1- Iip BONITA SPRINGS FL CTY-§1-2P

5 iy _ . ; _ _ -
nme . {0 Delete niLt [ change [ Addition
A WHLIAMSON, SCOTT it
stare anoress | 210 WHIPPERWILL TRAIL STRELANDAISS
CIY- 51 20 FRANKLIN NC 28734 CITY.ST- 7P

I = — ——
e 13 Dele niLE ) change 1] Addition
o GOINS, DAVID ? v ?
stager abbress | 1524 SE 415T ST, . _ N s anonrss
CHY-51-2P CAPE CORAL FlL. T ST 2P

indicated on

SIGNATURE: .

L S

12, | hereby certim that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certiy that the miormation
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

458767

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~ Gf;‘?{ A37-

7 Dayume Phcre 4




