FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-18-2007 90001 044 ****61 .25
DOCUMENT # N03000003148
1. Entity Name
THE BELIEVER'S SCHOOL OF LEARNING, INC.
Principal Place of Businass Mailing Addrass Q“l?.“““ (
2030 N TEMPLE AVE P.0. BOX 177
STARKE, FL 32091 LAWTEY, FL 32058 o
R T T AT AR
Suite, Apt. ¥, etc. Suile, Apt. #. elc. 06132007 Chg-NP CR2E0Q37 (12/06)
Cily & State City & Stata 4. FEI Number Appliad For
30-02025807 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Staws Desired [ fi-gesqgf:;“ma'
6. Name and Address of Current Ragistered Agent 7. Nama and Addicss of Rew Regisicred Agent —

Nama
CLARK, RELLENH
1170 NE 219 8T | Strest Address (P.O. Box Number is Not Acceptable)
LAWTEY, FL 32058 .

Cily FL ‘ Zip Code

8. The above namead énlg'l',{___sgbmits this statemenit for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

4

SIGNATURE
Signature. yped of pinted name of ragisiered agent and litle f applicable {NOTE" Regrsterzd Agent s:ignatura raquired when (emsiaing) DATE
3
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS @ND DIRECTORS IN 10
TTLE D O Detete T ' A\ A~ ‘\I ‘Change  [] Addision
e HOUSTON, WILLIE N N Ho Lk’alon* WiNe N X
STREETADDRESS | PO BOX 204 steeet aokess 03 2 I G Liwviwon A A'\/Q
oS-z | LAWTEY, FL 32058 Cy-S1-21P oty Fio 32058
TILE 3] O etete TiILE v O Change [ Addition
NAME BERRY, JOHN HAME
STREET ADCRESS | PO BOX 341 STREET ADDRESS
CITy-Si-2P LAWTEY, FL 32058 CIry-SI- 2P
TITLE D 71 pelete THLE [JCrange [ Addilion
MAME FELTON, WILLIE NAME
STREET ADDRESS | P.O. BOX 133 STREET ADDRESS
CiTY-ST- 219 LAWTEY, FL 32058 ciny-ST-2ip
TITLE O oelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cTy- S1-2IP CNY-ST-2P
e {7 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY. 51-21p CITY-ST-2P
TmE [ pelete WTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2 CITY-§7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
cof the corporation of Beaves or trustee ampowered to execute this repo) v%required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on agrattachment with an address, with all other like gmpowergd. Q d
I £ p
SIGNATURE: Qﬁm@i\ ark_ o} / 0) ’7

EiGuaTURE )qn TYPED DR PRINTED NAME OR-SIGHIRE OFFICER OR DIRECTOR / Date / Dayiene Prone ¢
¥ LANE 4



