FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90050 00 ****6] 25

1. Corporation Name

DOCUMENT # N94000003856

BILLY BURKE INTERNATIONAL HEALING OUTREACH, INC.

EYC TR P VPN V]

BURKE, WILLIAM C

12423 - 62ND STREET NORTH
SUITE 402

LARGO FL 34643

Principal Place of Business Maiting Address
12423 - 62 ST. NORTH P.O. BOX 25441
STE 403 SUITE 402
LARGO FL 33773 TAMPA FL 33623
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/03/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 [27] 59-3257450 Not Applicable
City & Stat City & Stat iti
_—l tty & State & State 5. Cortifcate of Status Desired [ $8.75 Addtional
23 ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ]—EI ;l Et)_l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registared Agent 10. Name and Addrass of New Registered Agant
B1; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposs of changing its registered
by the corporation's board of directors. | hereby accept the appointrment as registered

SIGNATURE

Signature, typed o prnied name of registored agent and title if appiicabls. (NOTE: Ragiatenad Agent sig requirsd whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TrLE DPST (] DELETE 14 TILE [JChange [ Addition
NAME BURKE, WILLIAM C 12 NAME
smeer aoress| 12423 62 ST N, STE 403 13 STREET ADDRESS
crv-st-ze | LARGO FL 33773 14 CITY-5T-ZIP
TTE D [ DELETE 24TME [IChange [ Addition
NAME LEAIR, KARISSA E 22 NAME
smreeTaooress| 12423 62 ST N, STE 403 23 $TREET ADDRESS
GITY-ST-ZP LARGO FL 33773 2.4 CITy-5T-2P
TIMLE D [T DELETE 31TE []Change  []Addition
NAME PRETTIMAN, THELMA M 32 NAME
sTreeTADDRESS| 12423 62ND ST N, STE 403 3.3 STREET ADDRESS
crv-stze | LARGO FL 33773 34, CITY-ST-28 _ L.
TME {3 DELETE 41 TILE {7 . ) Change Rﬁdmon
NAME 4.2 NAME m&Lﬁ'UlE E.BUM&
STREET ADDRESS asmeTooress)  SHS W PLATT ST
CITY-ST- 2P 44 CTY-ST- 2P -1 F
TME [ DELETE 54THLE . ClChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZIP
me [T DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-ZP 64 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplementa

officer or director of the-eorpgration or the

Biock 12 or Biock

SIGNATURE

t annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ajver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other like empowered.

Yeg a5 72753172414

CR2E037 (11/98)




