SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jul 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[ 3/ Of State
1. corporaﬂoM.m 768361 (8)

BELIEVERS LIFE MINISTRIES, INC. ‘I ‘ l m l I' ‘ " ‘ || “ "
Principal Place of Business Maliing Address ”lml m” ”I'II ll I’m II' I II]I "lll Il "I Im“ '
901 NW. 62 ST, 2200 NORTHWEST 18T STREET ..o i . | 3. Dalencorporated or Qualifisd ]
MIAMI FL 33058 OPA LOCGKA FL 33056 05/10/1983
us 4. FE| Number Applied For

h9-2288681 Not Applicable
E Piaoa of . i
2. Prncipat Plaoa of Business 2a. Mailing Address 5. Certificate of Status Deslred D $8.75 Additionat

—Zﬂ E] Fes Required

Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
—‘.'E] _2?] Trust Fund Contribution Added to Fees

City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
E [m Yes No

Zip Country Zip Country B. This corporation owas or has pald the cuprent year Intangible
;Zl_ 28 28 30 Parsonal Property Tax due June 30, Yos No

9. Nams and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
81 Name

THOMPSON;: LYN B2| Stroet Addrass (P.0. Box Number Is Not Acceplable)

1481 N.W. 44TH ST.

MIAMI FL 33142 83

84| Cily FL Jas 2Zip Code

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changin? ts rogistarad

office or registered agent, or both, In the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am famlllar with, gnd accept%a‘zbligations of, saction 617. Flotida Sta&ias. :
snGNATURE_ﬁﬂ‘l A DT YROE {57 e od Igﬂ eard 7-2-G 9

Signakure, typed oﬂ,ﬂ name of registered ageni®ind title if applicable. (OTE: Ragistsred Agant signature required whenygfstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 12
e PD. [ oeLeTe 11TME [ change [ Additon
N SIMS, MICHEALANE 12N
STREET ADDRESS NW 191ST 8T, 1.3 STREET AUDRESS
cvstze | MIAMI FL 14 ETYST2P
me [ [ peLete 21TILE [Jchange [] Addition
NAME FRIERSON, EDWARD 22 NAME
smeevaporess | 1908 N.W. 5TH PLACE 2.3 STREETADDRESS
orvsize  |MIAMIFL 24 CTV.ST2IP
TME 8D - [ petere $ATITLE Cchange  [] Addiion
NAME THOMPSON, MARILYN 32NAVE
streeT aporess) 1481 N.W. 44TH STREET 33 STREET ADDRESS
CITY.ST.ZP Mw] FL 34 CITY-5T-ZIP
TmEe ' [] peLete 41 TIE [change [ Adison
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZF 4.4 CITY-ST-20P
TLE [J peteTe 54 TITLE {J change [ Aadtion
NAME 5.2 NAME
ETREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2iF 54 CITY-51.ZiP
TmE (] okLete 6.ATITLE [Jchange  [] Additian
NAME 8.2 NAME
STREETADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP
14. | hereby certlfy that the Information supplied with this filing doss not qualify for the exempllon stated in section 116.07(3)(i), Fiorkda Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report Is true and accurage end thal my slgnature shall have the same legal effact as if made under oath; that | am

an officer or diregtor of the corporation or the recelver or trustee empowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: 72- 9P

D NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayma Phons #

;

CR2EQ37 (5/98)




