FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 | !
DOCUMENT # N94000003856 (1)

1. Carparation Name

BILLY BURKE INTERNATIONAL HEALING OUTREACH, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

il

AN R ER I

Principal Place of Business 7 Manl‘r;g Address
12423 - 62 ST. NORTH P.O. BOX 25441
SUITE 402 SUITE 402
LARGQ FL 34643 TAMPA FL 33%623
us 3. Date Incorparated or Qualifed 3a. Date of Last Hegort
03 07/20/199
2. Principal Place of Business 2a. Maling Adchess 4. FEI Number Applied For
—2“1.—‘ 261 ‘ 450 Not Applhcable
Suite, Apt. #, elc. Suite, Apt ¥ ete :
ute, Ap e H i ¢ 5. Cericate of Status Desired O $8'75 Adc!ntlonal
22 ;l Fee Required
City & State 1 City & State 6. Election Campaign Financing 0 $5.00 May Be
23 R 281 Trust Fund Contribution Added to Fees
Zip | Gountry o Counlry 8. This corporation has labiity for intangible tax under s, 199.032,
EI 25] o [59} -:;61 Florida Stattes O ves 0o
g. Name and Address of Current Reglstered Agent _ 10 Name and Address of New Registered Agent .
81| Name
BURKE' WILLIAM C 82| Sboed Adlrenss (PO, Box Number is Nol Acceptabile)
12423 - 62ND STREET NORTH
SUITE 402 83
LARGO FL 34643 L1
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the afhove -named carperation subniils this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dractors. | hereby accep! the appointment as registered agent. | am
faminar with, and accepl the obhgalions of, Secton 617 0503, Florida Statutes.

SIGNATURE _ e e — . - . . . [

Shnatine BCd G pnit T 0 e gl et L A e Lad b PUVTE gt A s e it s g B B GAlt &
12. OF FICERS AND DIRECTORS 13. AL OMS CHANGE S 10 OF FICEHS ANTT DR CTORE 1N 1 @
TinE DPST ‘ JoELETE 1L ) . [QChargs [ Additiot a
NAME BURKE, WILLIAM C 17 HAME ~
age1 anoress | 12423 - 62ND STREET NORTH, SUITE 402 12 STREF™ AJORESS %
£uY-ST-2IP LARGO FL 34643 _ 140IY-5T 1P &
TITLE D [CIDELETE 21TIILE ) Ccmange [ Addition |2
hAME LEAIR, KARISSA E 37 hAME
sineer aoosess | 0 12423 - 62ND STREET NORTH, SUITE 402 ZASTREET ADDHESS
1Y -ST-2P LARGO FL 34643 ! Qracry stz
e D [JDELETE | BRI ’ ‘ ClChange [ Addition
NAME PRETTIMAN, THELMA M 3 NAME
sirst anoness | % 12423 - 62ND STREET NORTH, SUITE 402 33STRIEL ADIRESS
CHY-ST-21P LARGO FL 34643 34 Cly-S1-2F
TITLE [JDELETE 41TILE [crange [ Addition
NAME 142 NAME
STREET ADDRESS 4 ISTHRELT ADDRESS
CHIY-ST-2P - ) 44CHY-51-21P ~ ]
THLE _JORLETE S1TILE [CJCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54CITY-51-7° _
TITLE [CIDELETE B1TITE C]change  [] Addtion
NAME £ 2 NAME
STREET ADDRESS €3 STHEFT ADDRESS
iy -ST-2if E40TY-S1-

14, | do hereby cerli'y that the nformal.on sapplied witt: this filng is voluntarily furnished and does nal qualify for the exemplion stated in Section 119.07(3)(k), Florida Statates. | further
certify that the infarmation indicated an this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
sath; that | zum an officer or directar of the corporation or the recoiver or trustes empowared Lo execute this repart as recpared by Chapter 617, Flordda Statutes; and that my namc

appears in Block 12 or Block 13 changad, o an an attachiment with an address
SIGNATURE: _ o fref 2% (812)53]-216
[t L, T Fhone: ¢

SIGNING OFFICEA OR DIRECTOR




