FILED

#SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ?(Fl G4 Of

. :
DOCUMENT # F97000001178 Apr 17,2002 8:00 am :
1. Entity Name S
i ecretary of State
THE BELIEVERS FOUNDATION INC. 04-17-2002 90055 007 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 428 P.O. BOX 428
MANGO FL 33550 MANGO FL 33550
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
i — — ema e L el geme e B B T T T ST e Bl - . - T ST
City & State City & State 4. FEI Number Applied For
9-2851282 Not Applicabie
Zi Count Zi Counts it
® oumity ® iy . Cenificale of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TET TR T T T TName T v et et o i e e e cimm e i mes oL do
FUU.ER, KENNETH Street Address (P.O. Box Number is Not Acceptable)
11505 EAST BROADWAY
MANGO FL 33550
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of ragisterad agent and title It applicabla [NOTE: Registerad Agent signalure reguired when rainstating} DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
F : . an - -00 may Be
\‘g ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE bPC O pelete TITLE O Crange [ Addition | S
NAME JAEB, STEVEN NAME &
STREET aDDRESS | 11505 EAST BROADWAY STREET ADDRESS %
CITY-S§T-7IP MANGO FL 33550 CITY-ST-2IP lé-l
JTME ) .ch,. ) e o . Ooeees. _, TITLE _ . . L. Ocnange [ Addiion | S
HAME JAEB, ROBERT - NAME - ' )
STREET aDDRESS | 11506 EAST BROADWAY STREET ADDRESS
CITY-57-21P MANGO FL 33550 CITY-ST-ZIP
TITLE DST Ooeee — § e - T TR eSS e == M Ghange | ] Addiiion |3
NAME JAEB, LORENA NAME
sTReeT ADDRESS | $1505 EAST BROADWAY STREET ADDRESS
CiTY-ST-7IP MANGO FL 33550 CITy-8T7-2IP
TITLE D O celete e Jchangs [ Addition
NAME FULLER, KENNETH NAME
sireeT ADDRESS [ 11505 EAST BROADWAY STREET ADDRESS
CITY-8T-2i¢ MANGO FL 33550 CITY-ST-2IP
TIE 3 Delete TLE O Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgport is true an accurale and that my signatups shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or Jrughe o 28 ped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ?/3
g
SIGNATURE: = A / é? - é)




