CORPORATION
ANNUAL REPORT

1996

NONPROFIT 3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N449
BROADFIRE MINISTRIES, INC.

(3)

Principal Place of Busingss

Mailing Address

L

L

T

DARRELL, BILLY J REV
18117 BRANCH RD
HUDSON FL 34667

16117 BRANCH RD 18117 BRANGH RD
HUIDSON FL 34567 HUDSON FL 34667
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
?I El NOT APPUGABLE Not Applhicable
Suite, Apt. #, etc Suite, Apt. #, elc. -
. P P 5. Certificate of Status Desirgd | $3.75 Adq|t|onai
22 ?l Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 wayBe
El EJ ) Trust Fund Conlribution 0 Ad
Zip Cauntry IS Country 8. This corporation has kahility for intangible tax under s. 199.03
m EI Tg[ E\ Florida Statutes (1 ves ﬁ‘No
9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
81| Name

82| Sweet Arvhoss (PLUOL Box Numiber is Not Acceptable)

83

B4 Cry

85| Zip Cede

FL

11. Pursuant to the provisions of Sections 617.05607 and 617.1508, Florida Statutas, the abiove named carporation submits this statement for
or registared agent, or both, in the State of Flarida. Such change was authorized by
familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registered office
y he corporation's board of directors. | hersby accept the appointrent as registerad agent. | am

CR2E037 (12/95)

"SIGNATURE ™ _ e S — e e T
. 0l Famee O rgisterent Aret o wd Ltw: 1 ey At ETE Heistered Agerl Siiatuns e vl win sormtatog: Ml

JEF OFFICERS AND DIREGTORS 13 AN TICNG CFHANGE S T0 O FI0E 1S AND DI CTONS 115
TITLE PD [JDELETE T1TILE [JChange [} Additon
NAME DARRELL, BILLY J REV 12 NAME
srreer appress | 18117 BRANCH RD 1.3 STREET ADDRESS
CTY-ST-2P HUDSON FL 14 DIV -51- 7P i
TILE D [CIDELERE 200 [change [ Addition
NAME WHITE, PATSY 22 NANE
srreer aoorsss | PLOL. BOX 533 N/A 2 3STREET ADDRESS
CITY-§7-21P ARIPEKA FL 2 ACIY-SI-7P
i3 vD [C]DELETE KRRI [JChange  [] Addition
NAME FLICKINGER, ROBERT R I2haME
sreer aooress | 11256 HOLBROOK ST 33 STREET ADORESS
GITY-ST-2Ip SPRING HILL FL 34 CITY-ST-7IP
TIILE ASD [ 1DELETE 41 TE [)Change L} Addition
MAME WHITE, PATSY 4 2 NAME
smeeraoneess | PUOL BOX 533 N/A 43 STREET ADDRESS
CITY-51- 2P ARIPEKA FL 24CIY-ST-21P
TITLE D [JoeLere 51TULE Clchange ] Addition
NAME LYONS, KENNETH 52 NAME
sweeranoress | 10333 WEATHERLY RD 53 STREET ADDRESS
iTy-§1- 2P BROOKSVILLE FL 54 CITY-5T-2iP
TITLE D [IDELETE B1TITcE —_ — Change ddition
e SAKOLSKY, LOU o2 f_%%g,g‘ 1 rBs0sS 17 q
smeer anoaess | 4120 FOXBORROW DR 63 STREET ADDRESS WARE]. DG B--01025--011 r;l
CITY-ST-2P NEW PORT RICHEY FL BACITY ST 2 TR -

P Y
5

gl with an address.

14. | do hereby certfy that the informatian supplied with this Hing is volurtarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k). Florida Statutes. | 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowserad to execute this report as required by Ghapter 817, Flo

ricla Statutes; and that my name
appears in Biock 12 or Block 13 if changed, of onan o

43

P i Tresi AT Hulrs  Babatt7

Du,'m:u_F;ru-f\e 4




