2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # N03000003148 : Sgcretary of State

1. Entity Name
09-09-2004 90012 027 ****5]1 25
THE BELIEVER'S SCHOOL OF LEARNING, INC.,

Principal Place of Business Mailing Address
1170 NE 219 §T P.O.BOX 177

LAWTEY FL 32058 LAWTEY FL 32058 2408427 4

v e -y s S |||/ TTTETIT

Suite, Apt. #, etc! Suite, Apt. #, efc.
uie. Agt . € ute, Apl.#, et MOORE CR2E037 (4/04)

ity & State City & State

avxe EL 2009 |l dadtee,  Fr  |"38=020 29077 Mharees

2ip Country Zip ountry p- gs it
p i . 75 Additiona
0 q ’ %T‘ ! E Q 39 0'5" g vz 5. Certificate of Status Desired [} Fee Required
s 6. Name and Address of Current Hegistered Agent [ 7. Name and Address of New Registered Agent
Name

- ?%C?E,ERE}QLE? H = T T T o Strest Address (P.O. Bex Number is Not Acceptable}

LAWTEY FL 32058

City F L Zip Code

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

SIGNATLURE
Signature. typed or printed name of regstered agent and Litle if applicabie, {NOTE: Regisiered Agent signature raguired when reinstating) DATE
ILE NOW: FEE'IS §61.2 8. Election Campaign Financing $5.00 May Be Make Check Payabié i

Due By September 8,:2004 Trust Fund Contribution. Added to Fees - Florida Department of St
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ,Bﬁ)elete Tme Poacd 6F D3 mempar T thage X Addiion
NAME CLARK, YOLANDA L NAME m‘.‘\ - e N\ %‘-I th
STREET ADDRESS | P-Q. BOX 175 STREET ADDRESS o | > o A b
CITY-5T-2IF BRADENTON FL 34205 CITY-ST-2IP L a ‘e p\i 3 lof &
TITLE D meme TITLE B&*fdﬂ @-_g_’, Dicetyor i o[ Ghange Nudiu‘on
NAME NICHOLS, EULA B g p G x. 34 {
sTRerT ADoRess |P.O. BOX 96 seet ooness | £+ O 1 —S ohn 1) eﬁfj
Iry-ST-21p LAWTEY FL 32058 cmv-st-ze (L od ;J -\—.et A
THiE D ng TIE T?_)m‘d_ U_gl @Fﬁ\f;(;?\, i ; 3 Y(D — mmﬁm
NAME JENKINS, VALARIE M NAME \ >
STAEET ADDRESS | 198 ARORA BLVD APT 3007 ) STHEETADDRESS | e Lot i
orv.srzp  |ORANGE PARK FL 32073 v-st-7p - U Box 11 Lﬁm L Jgg]?‘
L [ Deiete TME O Chafge  {J Addtion
NAME K NAME ,
STREET ADDRESS ; N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE i Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P eIrY- -7k
TME 3 pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an att t with an address, with all other like empowered. . %

sianature: e [[on] CLARX,

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



