2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N4s652 ecretary of State
1. Eniity N
ity ame 04-26-2004 90527 033 ****61 25
BASINGER MINISTRIES, INC.
Principal Place of Business Mailing Address
19805-A NORTH HIGHWAY 98 19655 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972 8§(EECHOBEE FL 34972 7
Sulite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . - e I e mem  MName_  _ __ .. . . — e e e e —le
?é‘sE:ASOHNM?’YOg-QSNJEFFREY Streel Address (P.O. Box Number is Not Acceptabie)
OKEECHOBEE FL 34972
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. - O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE co O Delete TILE [JGhange ] Addition
NAME CLEMONS, OTIS JEFFREY NAME
STREET ADDRESS | 19645 HWY 58 N STREET ADDRESS
ony-st-zp | OKEECHOBEE FL CITY-5T-2IP
TIHE D 7 Defete TmE [JChange [ Adcition
NN ARNOLD, MONROE NAME
sTreeT apoRess | 14627 N.W. 34TH TERRRACE STAEET ADDRESS
ory-sr-zp | OKEECHOBEE FL CITY-ST-ZP
TME b o O petelz T ) Change [ Addition
" NAME LARSON, LOUIS ETJR ~ T e o Y i T - ) - * S
STREET AnoRess | 10,000 NORTH HIGHWAY 98 STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-$71-2IP
TIE ST 7 Delete TITLE [cChange [ Addition
O RUCKS, MARY M A
sTReT aonress [ 1120 SWBTHCT STREET ADDRESS
grv-st.zp | OKEECHOBEE FL oTY-5T-2IP
TiILE . [ pelete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS B STREET AODRESS
CITY-ST-2IP OIFY-5T-7P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowergf (3 execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach with an agddress, pther like empowered.
SIGNATURE: a/% < 2 3.0

stcyfunebh/)‘vpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Prone #
s I




