FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(T
CORPORATION
ANNUAL REPORT

1998

«s“".

FLORIDA DEPARBAENT: OF GTATE
Sandra B. Mortham
Secratary of Stale

+* DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE BELIEVERS FOUNDATION INC.

F97000001178 (9)

Principal Place of Business

Mailing Address

0

indicated on this annual report or supp

R N R A b B

that the infermation suplplied with this filing does not qualify for ¢
e

Biock 12 or Block 13 il change

d/m 1 an mtawm\} ad //

P.O. BOX 428 P.O. BOX 428 3. Date Incorporated or Qualified
MANGO FL 335%0 MANGO FL 33550
4. FE! Number Applied For
__5b9-2851282 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortficate of Status Desired O] $8.75 Additional
2_1| El Fee Requlred
Sulte, Apt. 4, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E ;7—] Trust Fund Contribution Added to Fees
City & Stete City & State 7. 13 this nonprofit corporation a homeowners associgtion?
23 ;l i Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m EI Personal Properly Tax due June 30.  [Jves [Ono
9. Name and Addross of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
FUU-ER‘ KMNETH B2| Sireet Address (P.O. Box Number is Not Acceptable)
11505 EAST BROADWAY
MANGO FL 33550 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaion ubmite s staterment far the purpose of changing its registerad
office or reglgtered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obtigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signilture, typad o1 printed name ol 1egistered agert and tille | applicable (NQTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPC [ OFLETE 19TME T Change —RY Aaditon |
RAME JAEB, STEVEN 12 NAME
streevaporess | 11505 EAST BROADWAY 1.3 STREEY ADDRESS
CIY-ST- 2P NGO FL 33550 14C7Y-ST-7P P
TILE D 7 DELETE 21T0LE T Change Wmon
NAME JAEB, ROBERT 22 NAME
street oress {11505 EAST BROADWAY 2.3 STREET ADDRESS
OITY-§1-2P %NGO FL 33550 2.4 CITY-5T-2IP
e T 11 DELETE 41 TILE LF Change [T Addition
NAME JAEB, LORENA 32NAME
seeTaporess | 11605 EAST BROADWAY 3.3 STREET ADDRESS
CITY-ST-2P %_ANGU FL 33550 34 CITY-51-2P
TITEE 3 CECETE 41 TILE L] Change L] Addition
NAME FULLER, KENNETH 4.2 AME
streetaboress | 11505 EAST BROADWAY 4.3 STREET ADDRESS
CHTY-§1-2P MANGO FL 33550 44 DITY-5T-2IP
TNLE T DeLETE 51 TIILE ~ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP 5.4 CITY-5T-2IP
TITE [J DECETE 6.1 TITLE L Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP
14. | hereby certi he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

mental arnual 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 direolor of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my neme appears in

PV PR

e -

[

CR2E037 (10/97)



