2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003148

1. Entity Name .
THE BELIEVER'S SCHOOL OF LEARNING, INC,

Secretary of State

05-16-2005 90204 038 ****61.25

Mailing Address

P.O. BOX 177
LAWTEY FL 32058

Principal Place of Business

2030 N TEMPLE AVE
STARKE FL 32091

LT

May 16, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc,
P uie, Apl %, ete 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
30-0202907 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agant
Name

CLARK, RELLEN H
1170 NE 219 ST
LAWTEY FL 32058

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, lypsc & printad nama ot registerad agen: and nie it apphcatk:

{NOTE Regsteiad Agent sgnature raqured when rensiaing]

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

Make Check Payableto
Florida Department of State -

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D . O Delete TILE [ change [ Addition
NAME HOUSTON, WILLIE N NAME

SIREET ADDRESs [PO BOX 204 STREET ADORESS

CITY-ST-21P LAWTEY FL 32058 CITY-5T-ZiP

TIiLE D O Delete 1L [ Change £ Addition
NAME BERRY, JOHN NAME

STREET ADDRESS | PO BOX 341 STREET ADDRESS

CITY-ST-2IP LAWTEY FL 32058 CITY-ST-2IP

e D me D Q Change “Addition
NAME " |CLARK, RELLEN me NAME e 're\’to T Do ¢
SIREET ADDRESS | PO BOX 177 seetaonress | P, D CAOR Q_ {33

env-sr-2p | LAWTEY FL 32058 CITY-ST-2P L. X &4 (. 3 Jals) §/

THLE [ Defete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2ip CITY-Si-1

TITLE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-5T-2P

TITLE 1 petets TTLE [ Changs £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hareby certily that the informaticn suppiied with this fl|l
indicatad on

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
is report or supplemental reportis rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an an?baw;h an address, wrth(llﬂlR r like empowered.
SIGNATURE: 0 @UJL-

5////05 (% 9459

SIGNATURE AND TYPED OR mmen NAME OF

SIGNING OFFICER OR IRECTOR

mhel

Ty



