DOCUMENT # N98000003965 FILED

1. Eniity Name
BELIEVERS IN CHRIST PRAISE AND WORSHIP MINISTRIE Apr 10,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-10-2000 90086 048 ****6].25
17023 NW. 49TH PLACE 17023 N.W. 49TH PLACE
MIAMI FL 33055 MIAMI FL 33055-4111
|
T P Pl B 5 il s S EIRE SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650857401 Not Applicable
4 Country e Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent T ~ 7 7. Name and Address of New Regislered Agent
Name
LEMON, ROBERT € Street Address (P.C. Box Number is Not Acceptable)
17023 N.W. 49TH PLACE
MIAMI FL 33055

City FL Zip Code

- t-5-2000

) DATE

B. The above named entity submits this statement for the purpose of changing its registered office or :egslered agent, or botlf, in{he state of Florida.

SIGNATURE /RO‘.X\(‘\ Le_moﬂ (PY’CS Id?n‘h

Slgnature, typed or printed name of registerad agent and Litle if epplicable. (NOTE: Registerad Agent s1g?atuna quired when redqgtating)

— . IJ
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 10
TILE D 7 pelete THLE [ Change [ Addition
NAME LEMON, ROBERT E NAME
STREET ADDRESS | 17023 N.W. 49TH PLACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33055 CITY-5T-2IP
TITLE D [ pelete TLE [ change [ Addition
NAME LEMON, PAMELA A NAME
STREET ADDRESS | 17023 N.W. 49TH PLACE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33055 - . CITY-5T-2P RS - - -
TITLE D O pelete TITLE [Jchange [ Addition
NAME MUNROE, LILLIAN NAME
STREET ADDRESS | 47023 N.W. 49TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY -$1-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Deiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trusteg, ; d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

» Il other like empowere
SIGNATURE: ___| (A w=zU CD'” cho ) (30s) 214719

SIGRATURE AMDWNIE NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/99)



