FILE.NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BUFFINGTON MINISTRIES, INC.

DOCUMENT # N93000004816

Principal Place of Business

% DR. J.B. BUFFINGTON
5758 MANCHESTER DRIVE. E
LAKELAND FL 33810

Mailing Address

% DR. J.8. BUFFINGTON
$758 MANCHESTER DRIVE, E
LAKELAND FL 33810

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90007 031 *###61.25

NEHRRTIR M

[25]

2] [30]

Trust Fund Contribution

Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/18/1993
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Number Applied For
22] 27] 593208175 Not Applicable
City & State City & State iti
ty 4 5. Certifcate of Status Desired ] $8.75 Additional
EI ;l ) Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BUFFINGTON, J. B DR.
5758 MANCHESTER DRIVE, E
LAKELAND FL 33809

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84] City

l Zip Code

FL]

'SIGNATURE

11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahun submnts this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dlrectors I hsreby aoc.ept lhe appmmmanl as reglstered
agent. 1 am familiar with, and acoept the oblngatlons of, Section §17.0503, Florida Statutes. o

A

Slgnature, typed or printed name of registered agant and title if appiicable, (NOTE: Regisiered Agent sighatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 43 ADD!TIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TME Change [ Addition
NAME BUFFINGTON, J B 12 NAME
sTreet aoress| 5758 MANCHESTER DRIVE, E 1 STREET ADDRESS
crv-stze | LAKELAND FL 33809 14CTY-ST-2P )
TIMLE STD [] DELETE 21 TITLE [OChange  []Addition
NAME BUFFINGTON, BETTY J 22NAME
streer aporess| 5758 MANCHESTER DRIVE, E 23 STREET ADDRESS
arv-st-zp | LAKELAND FL 33809 2.4 CITY-5T- 7P
TILE VD {71 DELETE 3ATILE [OChange  []Additon
NAME O'BRIEN, MICHAEL 32NAME
street aooRess| 2524 CHIMNEY RIDGE 33 STREET ADDRESS
orv-st-zp|CONYERS GA 30207 34 CITY-ST-21P ‘
TITLE D [ DELETE 41TINLE [change [T Addition
NAME WOMBLES, JOHN 4. 2NAME
smeetaooress| 5479 SCOTTVIEW LANE 4.3 STREET ADDRESS T
orv-stze  JLAKELAND FL 33813 44CITY-ST-2P . S
TIME D [ DELETE 51 TITLE [OChange  [J Addition
NAME SHELBY, GLENN 5.2 NAME
sTrReeT Aoress | 2323 FLORIDA AVENUE SOUTH 5.3 STREET ADDRESS
arv-st-ze i LAKELAND FL 33803 54 CITY-ST-ZP
TME ] DELETE 6.1TME Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart 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 dirsctor of the oorporatlon or tha receiver or trustee emp

/-9-2%

o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

P41 -985-j977

CR2E037 (11/98)

Date

Daylime Phone &



