FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

DOCUMENT # 734469

1. Corporation Name

BELIEVERS FELLOWSHIP,

INC.

0)

Principal Place of Business

0 SW BTH AVERKUE

Mailing Address

300 SW BTH AVENUE

A O

P O BOX €53 P O BOX €53
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad Far
2 m 64?484 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie. Ao el - uite. A el 5. Certificate of Status Desired O $8'75 Adc?a‘flonal
22 2?! Fae Required
City & State Crty & Slate 6. Election Campaign Financing $5.00 may Be
r;:;l E Trust Fund Contribution . Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;5] ?3;1 Florida Statutes O ves DANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EYLEH: GALE E. B2i Street Address (P.O. Box Number is Not Acceptable)
20600 N.W. 176TH AVE.
OKEECHOBEE FL 34972-3944 B3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flarida. Such chan%e was authorized by the carporation's board of direclars. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obhgations of, Seclion 617.0503,

lorida Statutes.

SIGNATURE . I .
Signature, typed or priclad nanie of regestersd agerl awl Lie f anpacable (NOTE- Registered Agent Sigeaturs regquired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES 10 CFTICLHS AND DIRFCTONG N 1%
T P C]0FLETE 11TILE OChange [ Aadition
NAME TANKERSLEY, LEMIS 12 HAME
sreeranoness | 1300 SE 4TH ST 1.3 STREET ADORESS
CITY-S1-2P OKEECHOBEE, FL ¢ 1.4 CITY - ST-21P
TITLE D [CIDELETE 21 TIFLE [change [ Addition
HAME MAY, EDITH L. 22 NAME
sweer aoveess | 1905 S.W. 5TH DR. 23 STREET ADDRESS
CITY-§T-7P OKEECHOBEE, FL 0 2 401¥-5T-2P
TITLE VD [CJDELETE J1TILE [ Change [ Addition
HAME HOPKINS, NICK 32 NAME
sraeer ancess | 14824 NW. 34 TERRACE 33 STREET ADDRESS
CITY-51- 2P OKEECHOBEE, FL 0 34 GY-ST 7P
TILE )] CIDELETE 41 TIILE [ICnange [ Addition
NAME EYLER, GALE A. 4 2 NAME
street apnacss | SOB0ON. W. 176TH AVE. 43 STAEET ADORESS
Y -S1-2p QKEECHOBEE FL 34972-3944 4407Y-51-2P
TILE T0 CJ0ELETE 51THLE [CIChange [ Addition
NANE DURRANCE, WILLIAM J. 52 NAME
streeraonress | 1012 NW. 2ND. STREET 53 STREET ADDRESS
CiTY-ST-2P OKEECHOBEE FL 34972 54Ty -ST-7IP
TMLE D [CJDELETE 61TIILE [Tchange [ Additan
NAME PERDUE, EVELYN 6.2 NAME
sreetanoress | 917 EN. PARK ST. 3 STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL 6.4 CITY-ST-21P

14. | do hereby cendy that the information supplied with this fiing is voluntarily furnished and does not qualy for the exemplion stated in Section 119.07(31k). Florida Stalules. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under

oath; that { am an officer or diractor of the corporation or 1he receiver or trustee empowered to execule this repont as required by Chaptler
appears in Block 12 or Block 13 if changed, or on an attachment with an

=

SIGNATURE:

SIGNATURE AND TYPED OR Fj

D NAME OF BIGNING OFFICER DR DIRECTOR

Vit A

617, Flarida Statutes; and that my name

P - Je3-y25F

Daytme Phone #

CR2E037 (12/95)




