FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90229 048 ****70.00

DOCUMENT # N98000005024

1. Corporation Name

BILL DECONNA MINISTRIES, INC. —

Principal Place of Business Mailing Address

SRS R RV BMARMIRAE

2. Principal Place of Business 2a. Mailing Address 3. Bstleol?;xi%gted or Qualifed
[21] 26]

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
(22] . . [27] | $9-35 A Q25 9% I [Not Applicable
E‘ City & State E‘ City & State 5. Certifcate of Status Desired K $BF.e7(35ReA:|:jii:::1nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |—2;l E‘ [;I Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B
M DeEComunvA , Donni
DECONNA, DONNA 82| Street Address (P.0. Box Number is Not Acceptabie)
11816 SE. CR 234
MICANOPY FL 32667 ® L300 MW CR 31§
84] City ‘ 85| Zip Code
ORANGE L AKE | FL 3368/

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnan;rs. typed or printed name of registerad agent and title i applicatle. {NOTE: Registered Agent signsture required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP - [J DELETE 14 TITLE [JChange  [] Addition
NAME DECONNA, BILL 12 NAME

streer aooress| 11816 S.E. CR 234 13 STREET ADDRESS

GITY-ST-ZP MICANOPY FL 32667 . 1.4 CITY-ST-2P

TMLE DST XDELETE 21 TTLE - ClChange [ Addition
NAME DECONNA, REBEKAH 22 NAME

street aooress| 11816 S.E. CR 234 2.3 STREET ADDRESS

crv-st-zp " 'MICANOPY FL 32667 : 2.4 CITY-5T- 26 - — C
TME DV ' [ DELETE 3ATME /T WCrange [ Addition
NAME ROBERTS, COURTNAY 32nAvE poderTS , COURTIMY _

steeer aooress| 5523 S.W. 37TH LANE 1ISTREETADORESS| &= S AME

cmv-st-z¢ | GAINESVILLE FL 32608 34, CITY-ST-TP .

TMLE ov [ DELETE 4ATITLE CJchange  []Addition
NAME OLANDER, BILL 4 2NAME :

stReeTanoress| 3831 N.W. 40TH COURT 4.3 STREET ADDRESS

CITY-§T-2P GAINESVILLE FL 32606 44 CITY-5T-ZP

TME ] DELETE 51TINE bD/s [C] Change [X‘Addmon
NAME 5.2 NAME GATES RRYANT ,
STREET ADDRESS sasmeeramress | \ OO N W 385 AVE.

CITY-ST-ZIP 54CITY-ST-2P GAlnEsvilll e, FL 3§ 2609

TIE [l DELETE 6.1 TILE ] [JChange [ Addition
NAME . 52 NAME :
sTREETADRESS| 5.3 STREET ADDRESS

CITY- S‘T- ZIP . - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied 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 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 director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on cl t with an address, with all other like empowered. .
SIGNATURE: W ﬂzs&ﬂE S@:ﬁ@&!l@@ C O 0 A4 4/;(/?? - BSA-4LL-F oo

"

Q2272

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T Daytime Phons #



