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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003856 (1)

BILLY BURKE INTERNATIONAL HEALING OUTREACH, INC.

Principal! Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

VGG R A

m

27]

5. Cerificate of Status Desired

12423 « 62 BT. NORTH P0. BOX 25441
SUITE €02 SUITE 402
LARGO FL 34643 TAMPA FL 33622-5441 .
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
3 04/19/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
@ a 59-3257450 Nol Applicable
Sulte, Apt. #, stc. Suite, Ap! #, elc.

] $8.75 Additional
Fes Requirgd

24 25]

20 30]

City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Bo
2—_31 —23 ‘ Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporalicn has liability for inlangible tax under s. 129.032,

Florida Stalutes O¥es [No

9. Name and Addross of Current Reglstered Agent

10, Name and Address of New Registered Agenl

B2| Sireet Address (P.O. Box Number is Not Acceptable)

81| Name
BURKE, WILLIAM C
12423 - 62ND STREET NORTH
SUITE 402 83
LARGO FL 34643 5o

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registoros |
office or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e s e B S AR B S B

ith an address.

T IO I LTS T

SIGNATURE } B}
Signature, typed o prinlod name of registerod agenl and o I apphcablo {NOTE Registgred Agenl s'gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST [T DELETE 11 TILE [J Change 1] Addilion
NAME BURKE, WILLIAM C 1.2 HANE
secTAporess {12423 - 62ND STREET NORTH, SUITE 402 1.3 STREET ADORESS
oiry-51-2p LARGO FL 34843 14CITY- 5120
TINE D LT oELETE 211NLE [ change 7 Adgition
NAME LEAIR, KARISSA E 72 WAME
streeTaponess | 9% 12423 - 82ND STREET NORTH, SUITE 402 23 STAEET ADDRESS
LiTY-81. 29 LARGO FL 34843 24Ty -S1- 2
TLE D [J Ecete L1TMTLE [ Change  [_] Addition
NAME PRETTIMAN, THELMA M 3.2NAME
steeeravoress | % 12423 - 62ND STREET NORTH, SUITE 402 33 STREET ADDRESS
CITY-ST-2P LARGO FL 34643 34.GTY-8]- 7P
TITLE T eLETE 41 TILE [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43BTREET ADDRESS
CATY-$1-2P 44LiTY-51-2P
TIME [ orcete 511ITLE [ change [ Addition
NAME 5.2 NaME
STREET ADDRESS 53BTALLT ADDAESS
CITY-§1- 2 S4LITY-S1-2P
TIRLE [J petere 6.1 TITLE [T change ~ [.] Addition
NAME ' 6.2 KAME
STREET ADDRESS 6.3 BTREET ADDRESS
oy-sTiap SALITY-§1- 2P
14, { do hereby cerlify that the information supplind with this filing does not qualify for the exemplian stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual raporl or supplemental annual report is frue and sccurate and that my signature shall have the same legal effect as it made undor oath; that
| am an officer ¢r direcior of the corporation or tha receiver or lruslee smpowerad Lo execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block%hange;i. or on an atlachmen

2 g ey gy ey 4 w2 2 f

CR2E037 (9/96)



