2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # N45652

1. Entity Name
BASINGER MINISTRIES, INC.

Secretary of State

Fiincipal Place ¢f Business Mailing Address
19805-A NORTH HIGHWAY 98 19655 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 US
: 01232007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FEbe ApPaFo
NOT APPLICABLE Not Applicabie

O $8.75 Additicnal

5, Certdicate of Stalus Desired Fea Required

6. Name and Address of Current Reglsterad Agent

CLEMONS, OTIS JEFFREY o DO NOT WRITE
OKEECHOBEE, FL 34972 T ) . IN TH'S SPACE

8. The abova namaed entity submits this statement for the PUrpase of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obhgations of rogistared agent.

SIGNATURE

Sigraiure, typed or printed name of regiared agent and Liie 1f apohcudly (NOTE: Registared Agent signature requlsed when rainstatng) DATE

Filing Fee Is $61.25 - 9. Elechion Campaign Financing $5.00 mayge

Due by May 1, 2007 . Trust Fund Contribution. 0 AddedtoFees

e

10. OFFICERS AND DIRECTORS
TIMLE co
NAME CLEMONS, OTIS JEFFREY
STREET AODRESS | 19645 HWY 98 N - .
onv-SI-2° | OKEECHOBEE, FL - l__l!%l"_]jjilﬂ%l oans -
e D - 02/02/07-30040-008 B1. 25
BAME ARNOLD, MONROE .

STREET ADDRESS | 14627 N.W, 34TH TERRRACE
CITY-§1-20P OKEECHOBEE, FL

TILE D
NAME LARSCN, LOUIS E., JR.

STREET ADDRESS
reste | OKEECHOBER. FL. DO NOT WRITE

o s IN THIS SPACE

NAME RUCKS, MARY M
STREET ADDRESS | 1120 SW BTH CT
Ciry-sr- 210 OKEECHOBEE, FL

TILE

NAME

STREET ADDRESS
CITY-SI-7IP

TITLE

RAME

STREET ADDRESS
cny-§7-ap

12, | heraby cartify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nchcated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as +f made under oath; that i am an officer or diractor

of tha corporalion of, the raceiver or trustee empowerad Lo axecute this repert as required by Chapter 617, Fiorida Statutes; ang that my nama appears in Block 10 or Blagk 11 f
changad. or on an altachmenl with an addrass, with all ofl & empowarad. Tep“(‘ C LQ.(}V\ QW
-
SIGNATURE: %"7 PLes. (-28-07

smuAW&d Wb OR PRINTED NAME OF $IGNING OFFICER OR QURECTCR Date Deytern Prione &




