FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPCORATIONS

DOCUMENT # N98000000692

1. Corporation Name

BILL PRANKARD EVANGELISTIC ASSCCIATION, INC.

Principal Place of Business

2132 SHADOWLAWN DR,
NAPLES FL 34101

Mailing Address

2132 SHADOWLAWN DR.
NAPLES FL 34100

' FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90134 031 ****70.00

(TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |*

7l 32300 Begmunn lore Ganl PO . Cox 16 02/05/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber - Applied For
2] 20%-A 7] 241601561 . [INotaspicatie
El %&:;’fﬁ;‘s r\'— ;' C‘g&gtx & ‘—’L.. 5. Cgrtifcale of Status Desired d ssF';sRQ;ig;na'
Zip ’ Country Zip ! Country 8. Election Campaign Financing $5.00 may Be
;1 EL\\OO\ IE] \lg“ m 3\‘\0\ "qqu !3_01 \)\,%“ Trust Fund Contribution . Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FL0R|DAC|;NC0RP0RATORS, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE STE 900
MIAMI FL 33131 8
84| City

] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for th
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoe,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& purpose of changing its registered
pt the appointment as registered

Signature. typed or printed name of regi agent and e W applicatie. TNOTE, Regrsiored Agant signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ["] DELETE 11 TITLE OChange [ Addition
NAME PRANKARD, BILL REV. 12 NAME
swmeeranoress| 2224 INNES RD GLOUCESTER, ONTARIO 13 STREET ADORESS
GITY-ST-2P CANADA, Ki1L 8E2 14 CITY-ST-2P
TME D [ DELETE 21 THLE [OJChange [ Addition
NAME WALLENDA-ZOPPE, TINO 22 NAME
streeTanoress| 3650 HENERIETTA PLACE 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 2 4 GITY-5T-2P
TITLE D ] DELETE 3.1 TITLE (JChange [ Addion
NAME MALLORY, DAVID REV. 32 NAME
streeT aporess] 2132 SHADOWLAWN DR. 33 STREET ADDRESS
GiTY-ST-ZP NAPLES FL 34101 34, CITY-ST-2P
TME D ] DELETE 41 TIMLE [Mchange  [] Addition
NAME STARRATT, PAUL REV. 4 ZNAME
smreevaporess| BOX 7084 RR#5 PEMBROKE, ONTARIO 43 STREET ADDRESS }
OITY- 5T- 2P CANADA K8A 6We 44CITY-ST-ZP
TME [C] DELETE 51TME ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby centify that the information supplie
indicated on this annual report or supple
officer or director of tie corporation g

d with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
pental apnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Iy trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in

& recedeEr or
et Ain H ith an address, with ail other like empowered.

1/4?/%0

Daytime Phone #

;

CR2ZE037 (11/98)

Al DY 11bE



