FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # N93000004816 (5)

BUFFINGTON MINISTRIES, INC.

Principal Place of Businoss Mailng Address

R

20] 26

% DR. J.8. BUFFINGTON % DR. J B, BUFFINGTON 3. Date Incorporated or Qualified
5758 MANGHESTER DRIVE. E §758 MANGHESTER DRIVE, E 10/18 “993
LAKELAND FL 33900 LAKELAND FL 33809
1 ) s 4. FEI Number Applied For
3 59-'3208175 Not Applicable
2. Principal Place of Businoss . 28. Mailing Address 6. Certificate of Status Desired 0O $8.75 additional
2 _ 26 Fee Required
Suite, Apt. #, olc. Suilo, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & Stato City & Stale 7.

. Is this nonprofit corporation a homeowne&yocialion?
Yes No

SIGNATURE __

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 338‘ o 26 2_9} 333 ’0 m Pargonal Property Tax dus June 30. 1 ves
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
BUFFINGTON, J. B DR. 82| Strest Address (P-O. Box Number Is Noi Acceptable)
5758 MANCHESTER DRIVE, E
LAKELAND FL 33899‘ 83
84| City FL ‘”I Zip Coda
11, Pursuant 1o tha provisions of Sactions 617 0507 and 617.1508, Florida Stalutes, the above-named corporalion submils this sialement for the purpose of changing its registered

office or rogistarod agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obiligations of, Section 617.0503, Florida Stalutes.

Block 12 or Block 13 if chy Whont with an address,

SIGNATURE: _

R

Signature, typed o r{--r?ln:i;r::{n:n;bi:g’.glr-‘!m’nd’iyu;\v]ﬁr.kl]iiliv—F;;plrcnhk' (NOTE- Rogislared Aganl mignature required when relnatating) DATE
2. T OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T otLete 11TTLE CJ Change [ Addition
NAME BUFFINGTON, J B 12 NAME
simer aporess | 5758 MANCHESTER DRIVE, € 13 STREET ADDRESS
City-S1- 2P LAKELAND FL 33800 10 14.CITY-§1- 2P
TTLE STD [ DaETe 21TILE [T Ghange ] Addition
NAME BUFFINGTON, BETTY 4 22 NAME
sireerappaiss | 5758 MANCHESTER DRIVE, E 23 STREET ADDRESS
Gy 51- 2 LAKELAND FL 33608 /2 2 4CITY-51-20
TLE vD L DECETE 31TNLE T change [T Adcition
NAME O'BRIEN, MICHAEL 3.2 NAME
streer aporess | 2524 CHIMNEY RIDGE 3.3 STREET ADDRESS _
GirY-S1-2i0 CONYERS GA 30207 34.CITY-51-2IP .
TIE [T oeLEre 41TILE 3 D RacTOL. [ Change  [%% Addition
HAME 4.2 NAME Toitn WomMBLS
STREET ADDRESS 43 STREET ADDRESS ¥ ScoWviPW &
cHy- 512 o L 44 0ITY-ST-2P Laxsuanp L 33803
e O oicere BATILE neecTd [T changs  [uFRdaition
HAME 5.2 NAME yurv ?#E LBJ’
STREET ADDRESS 5.3 STREET ADDRESS RELAS Flrida sonnt Sewth
CITY-S1- 2P 54 CITY- 5T-2P LuKelnnl, F1 323Ge3
e [T pevLete EATITLE 3 change [ Addition
HAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-S1- 2P - 64CiTY-§T-2P
14. | hareby cerlify that {he information supplicd wilh this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. i further certify that the information

indicated on this annual rapart or supplomental annual report is true and accwrate and thal my signature shall have the same lega effect as If mads under oath; that | am an
officer or diraclor of the corporation or the roceivgr or trusteo empowaraed to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

7 B. Burfiem

CRZEQS7 (10/97)



