FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE‘JJZAENT #N07000001635 01-11-2008 90059 020 ****70.00
. Enti
HOLY FIRE MINISTRY INT'L, INC.
Principal Place of Business Mailing Address
4242 SWALLOWTAIL DRIVE 4242 SWALLOWTAIL DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e (A G WA
™ Suite.;A-pl. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQA7 (12/06)
City & State City & State 4. FEI Number Applied For
30-- ?‘/'){?l 9 5- Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Z/ l§e8ege5q l»;:!:c';lional
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

BURKENTINE, RONALD G

4242 SWALLOWTAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of printed name of registered agent and title § applicabla, (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oCP [ Delete FITLE [ change  [] Addition
NAME BURKENTINE, RONALD G NAME
STREET ADDRESS | 4242 SWALLOWTAIL DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34653 CIFY-ST-21P
TILE oV [ Delete TILE Ol Change  [] Addiiion
NAME BURKENTINE, LINDA M NAME
SYREET ADORESS | 4242 SWALLOWTAIL DRIVE STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL 34653 CITY-ST-21P
TILE DST - O velete TLE [ Change 7] Addition
NAME BUTLER, TERRI L NAME
STREET ADBRESS | 4744 WEASEL DRIVE STREET ADDRESS
CIvY-ST- 2P NEW PORT RICHEY, FL 34653 CITY-5T-7IP
THLE [ Detete TIILE [J Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-SI1-2IP
TILE [ Delete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, wjih all other like empowered,

SIGNATURE:

AMA o G fBvricaririor L = 1-08 717-23)-355%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR




