2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 768361

1. Entity Name
BELIEVERS LIFE MINISTRIES, INC,

ecretary of State

04-30-2004 20233 047 ****g] .25

Principal Place of Business

901 N.W. 62 ST.
MIAMI, FL 33150  US

Mailing Address

2200 NORTHWEST 191ST STREET
OPA LOCKA, FL 33056

DO NOT WRITE IN THIS SPACE

A

INRTRR DI

03042004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number [ Applied For
NOT APPLICABLE [Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

"THOMPSON,, MARILYN
1481 N.W. 44TH ST.
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

+ 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appiicabie,

{NOTE: Registered Agent sgmalure requinad when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS P
mie PD )
NAME 3IMS, MICHEALANE -
STREET ADDRESS | 2200 Nw 191ST ST.
CITY-81-2IP MIAMI, FL
TITLE . sD
NAME FRIERSON, EDWARD
STREET ADDRESS | 1905 N.W. 5TH PLACE
CITy-§1-21P MIAMI, FL
TILE sD B .
HAME THOMPSON, MARIL\:Nk < . . - - -
STREET ADDRESS | 1481 N.W. 44TH STREET - . . gt
C-SLIP | MIAMI, FL DO NOT WRITE
T ‘ \
IN THIS SPACE
STREET ADDRESS
cy-$7-2IP
TALE
NAME
STREET ADDRESS
L Ciry-s1-2IP
TITLE e . = N
NAME
STREETADDRESS | <+ WL E
GilY-§7-2P S Srn T

* 12. | hereby certify that the infermation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! furthér certify that the information
indicated on this report or supplemental report is true and 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 receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attachment with an address, with all other like smpgwe

SIGNATURE:

Daytime Phorie #




