FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-25-2008 90042 028 ****70.00

DOCUMENT # N01000004345

1. Entity
BELIEVERS OF CHRIST MINISTRIES, INC.

Principal Place of Business
720 NW 9TH AVE
HALLANDALE, FL 33009

Mziling Address
PO BOX 1208
HALLANDALE, FL 33008

0 G2 0 S v

2. Principal Place of Business - No PO, Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2EO03T (12/06)
City & State City & State 4. FE| Nurmber Applied For
65-1118737 Not Applicable
Zip Country Zip Country . . : $8.75 Addiional
5. Cenificate of Status Desired K Fee Required
6. Name and Adkiress of Curment Registered Agent 7. Name and Address of New Registersd Agent
Name
WILLIAMS, COREY P — — =
20564 N.W. 11TH AVE Street Address (P.O. 8ox Number is Not Acceptable) — -
MIAMI GARDENS, FL 33169
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typod or printed name of rogestened agont end tille #f appicable. {NOTE: Regrstonsd AQernt RIQRENIT requirsd whsn (avdtiting) DATE
Filing Feo Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS | IELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s 0 L] Dekte TE i) [0 [ Crange AM“““"‘
NAME SCOTT, MURPHY LEE RAME ﬂ ,e L
STREET ADDRESS | 2551 SW 53RD COURT STREET ADDRESS g‘f/ % /A/‘zf,:( oy ,ee 7
CiTY-51-2P HOLLYWOOD, FL 33023 CHY-ST-2P AL &g"/
e D J Desete TRE O Crange [ Acdition
NAME GILBERT, GERALD NAME
STREET ADORESS | 812 NLW. 6 TH AVE. STREET ADDRESS
CIFY-$1-21P HALL ANDALE, FL 33009 CITY-S1-2P
e D 2 Detere me ) Change (] Addition
NAE FISHER, MRTLE:T N F/SH. £ / RTe ET ®
STREET ADDRESS | 4410 SW 23RD STREET STREET ADDRESS q— I¥s) 7
eiY-S1- 2P HOLLYWOOD, FL. 33023 ciry-ST-2P .[,4 G'(_L. w %—ﬁag
e 2 oetete me / 7 (O ctange [ Adsiton
RME__ I - - e e - - = o N . - = R . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-51-21P
mE [T Detete TME O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2p CIFY-ST-2
TmE [ Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CivY-ST-1P CITY-ST-21P
12. | hereby centify that the intormation wppliedmththnsﬁhrgdoesnot quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee ernpcmered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vnlhanaddr all ather like empowered
SIGNATURE: /(% Carey ) /9 JJitha mS 2//3’47%3 BA-423-G 79
Durytimes Pronn #




