FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Marris

State

DIVISION OF CORPORATIONS

DOCUMENT # N45652

1. Corporation Name

BASINGER MINISTRIES, INC.

Principal Place of Business
19806-A NORTH HIGHWAY 38

Mailing Address
19655 HIGHWAY 98 NORTH

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90008 032 ****61.25

MR AW RO

FL

OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P A R
n T - 26] X 10/17/1991
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number Applied For
22| R 7l T NOT APPLICABLE Rt Applicable
City & State City & State . $8.75 additional
Z} N - it e 5. Certifcate of Status Desired [ Feo Requied
Zip_ : Country Zip COUT"): -.6. - Election Campaign Financing - I $5.00-MayBe —- |-
2_4\ El o ;;] * l;l -t B Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMONS, OTIS JEFFREY 82 Street Address (P.O. Box Number is Not Acceptable)
19645 HWY 98 N
OKEECHOBEE FL 34972 8
‘ 84 City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. 1 am famiilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped or printed nama of registared agent and titie if applicable. {NOTE: Ragi Agani sig required when o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme CD [ DELETE 1.1 THLE [OChange [ Addition
NAME CLEMONS, OT1S JEFFREY 1.2 NAME
sTreeTaopress| 19645 HWY 98 N 1.3 STREET ADDRESS
CITY-§T-ZIP OKEECHOBEE FL 14 CTY-5T-2P
TME D ] DELETE 24 TILE [JChange [ Addition
NAME ARNOLD, MONROE 22 NAME
sreeTanoress, 14627 N.W. 34TH TERRRACE 2.3 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 2.4 CITY-ST-2P
TMLE b {0 DELETE 31TINLE [JChange  [] Additon
NAME LARSON, LOUIS E,, JR. 22 NAME
sreeTanoress| 10,000 NORTH HIGHWAY 98 3.3 STREET ADORESS
GITY-ST.7P QKEECHOBEE FL 34.CITY-ST-ZP
TMLE D [ DELETE 4ATINE [Change ] Addition
NAME CHARTIER, RICHARD E. 4 2NAME
- j~STREETADORESS| 7806 SWITH ST 43 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 44 CITY-ST-ZIP
TME D ATELETE 5.1TIME ClChange  [] Addition
NAME WASSUNG, GEORGE L SZNAME
sTreet apoRess| 701 SW 9TH ST 5.3 STREET ADDRESS
erv-st-ze | QKEECHOBEE FL . 64 CITY-ST-2P -
TME ST ADELETE B1TLE 51 [ClChange  [AAdditon
NAME CHARTIER, DONNA 6.2 NAME ™M nr; MRL,.,{F[: 5
sTREET ADDRESS| 7806 SW 9TH ST G.SSTREETADDRESS H20 5W ¢
CITY-ST-2P OKEECHOBEE FL sacivsrze |0Keechobee FL 4T 74

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this annual report or suppiemental 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 trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, or on an,4gl

SIGNATURE:

achment with an address, with all other like empowered.

EdRfRELemons

[=$=77

P 26T 8 7

0074736

CR2E037 (11/98)

Dats

Daytims Phone #



