FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003148 07-10-2006 90101 001 ***122.50

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

Principal Placa of Businass Mailing Address B B D 2 1 5 3 8

2030 N TEMPLE AVE P.0. BOX 177

STARKE, FL 32091 LAWTEY, FL 32058
07052006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T prR
30-0202907 Not Applicable

5. Certificate of Status Desired O $8.75 Additicral
Fee Required

6. Name and Address of Current Reglstered Agent - : -

TTONE 218 8T DO NOT WRITE
HAVTEY. . 32058 IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing its registerad office cr registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typad o printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS
TIILE D
NAME HOUSTON, WILLIE N

STREET ADDRESS | PO BOX 204
CITY-S7-2IP LAWTEY, FL 32058

THALE D

NAME BERRY, JOHN
STREETADDRESS | PO BOX 341
CITY-ST-2IP LAWTEY, FL 32058

TITLE D
NAME FELTON, WILLIE

STREET ADDRESS | P.O. BOX 133
ciry-sT-ZP LAWTEY, FL 32058 DO NOT WR'TE

—

s IN THIS SPACE

STAREET ADDRESS
CITY-ST-HP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporboe emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar difector
of the corporation or the recejler or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or cp’an altachipefit with an/dddress. with all othegjike ghpowered.

ING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE: M/ /Z/ «5706




