2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DO(:-UMENT # N04a738

1. Entity Namc

FRANK BURRELLI EVANGELISTIC ASSOCIATION

MINISTRIES, INC.

Principal Place of Business

C/0O DR. FRANK R. BURRELLI
830 SANTA BARBARA BLVD.
CAPE CORAL FL 33991

Mai¥ng Addross

C/0 DR. FRANK R. BURRELLI
830 SANTA BARBARA BLVD.
CAPE CORAL FL 33991

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90205 046 ****70.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, cle.

1st MOORE CR2E037 (10/086)
City & Stalo City & Stale 4. FEI Numboer Appliad For
59-2450167 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Ceruficaic of S1awus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

BURRELLI, FRANK DR.

Streel Address (P.O. Box Number ts Nol Acceptlabio)
830 SANTA BARBARA BLVD.

CAPE CORAL FL 33991

City FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalicns of registerod agont.

SIGNATURE

Signature, typred or printed name of regisiered agenl and lifle 4 applcable. [NOTE. Regsiered Agent signature regured when renstating) DATE

I
FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. " OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
T PD [ pelele N Wi [ change [ Addition
NAME BURRELLI, FRANK R NAML
STREET ADDRESS | B30 SANTA BARBARA BLVD. STREL] ADDRESS
Ciry-sJ-2ip CAPE CORAL FL 33991 CITY-S1- 1P
TIME v [ oeleie THLE [ Change - ] Adcition
NAME BURRELLI, CAROL NAME
STREET ADDRESS | B30 SANTA BARBARA BLVD STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33991 CITY-51-21P
TinE ST [ oelete TE [ change [ Addilion
AL BURRELLI, CAROL NAME ) -
SIREETADDRESS | 30 SANTA BARBARA BLVD. STREET ADDRLSS
CHyY-SI- 2P CAPE CORAL FL 33991 CITY-S1-71P
T D O oelele nie Clchange 3 Addition
NAME BROWN, THOMAS HAME
STREET ADDRESS 27031 PINE AVE. STREET ADDRESS
CIY-SI- 2P BONITA SPRINGS FL CIy-S1-2IP
I D ] elele TITLE [C] change  [] Addilion
NANE WILLIAMSON, SCOTY NAME
STREET ADDRESS | 210 WHIPPERWILL TRAIL STREET ADDRESS
CITY- ST-7IP FRANKLIN NC 28734 CRY-SI-7P
TILE D [ pelere TLE [ change  [J Acdilion
NAME GOINS, DAVID HAME
STREFT ABDRAESS | 1524 SE 41ST ST. STREET ADDRESS
CIrY-SI-2IP CAPE CORAL FL CHY-S1-2IP

12. | hereby comfﬁ that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this roport or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
ol the corporation ¢r the receiver o1 trustee empowered Lo execula Lhis roport as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowere,
ek 0 [ riicll £, Y9ielo7 235455476

SIGNATURE: /AWK £.03 U/%flh - 72 97T

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘GIRECTDH oe




