FILED
2008 NOT-FOR-PROFIT CORPORATION Sts:p 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000003148 09-09-2008 90025 001 ***122.50

1. Entity Name

THE BELIEVER'S SCHOOL OF LEARNING, INC.

-

Principal Place of Business Mailing Address
2030 N TEMPLE AVE P.0. BOX 177

STARKE, FL 32097 LAWTEY, FL 32058 66016438

2, Principal Place of B“'"‘*’iﬁo P.O. BO"# 3. Mailing Address ““”ll““ Il’““m "m Ilmllm "“’ “‘““m “l“ ‘“mmlm ‘ll‘
Hn NE A9 St |

Suite. Apt. #, efc. Suite, Apl. #, 8lc. 07212008 Chg-NP CR2E037 (12/06)

City & State — City & Stale 4. FEI Numbher Applied For
L& o f, ! 30-0202907 Not Applicahla
2 Z;"i ‘FD Zp Country 5. Gertificate of Status Desies ~ []  98+7D Additional

D Fee Required
6. Nama aMddrsss oflCurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RELLEN H
1170 NE 219 ST Street Address (P.O. Box Number is Not Acceptabls)

LAWTEY, FL 32058

City FL Zip Codse

8. The above named entity submits this statsment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed narme of registerad agant and titla if applicable. (NCTE: Registared Aganl signalura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to

Due by September 12, 2008 Trust Fund Contribution, O Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TITLE [ change [ Addition
NAME HOUSTON, WILLIE N NAME
STREFT ADDRESS | 22725 LINWOOD AVE STREET ADDRESS
CITY-ST-ZIP LAWTEY, FL 32058 CITY-5T-2IP
TMME D K Detete T TT&C\X\ 6 B\ e [ Change dei:ion
NAME BERRY, JOHN NAME
STREET ADDRESS | PO BOX 341 STREET ADDRESS ? O DoX r]
CITY-ST-2IP LAWTEY, FL 32058 CITY-ST-2IP , c “‘l‘tb\ . Fi. 320!
TMLE D O belete TIMLE o O change [ Addition
NAME FELTON, WILLIE NAME
STREET ADDRE3S | P.C. BOX 133 - i STREET ADDRESS _ — -
CITY-5T-2IP LAWTEY, FL 32058 CITY-ST-2IP
TITLE [ pelete TILE [J Crange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP
TILE 1 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [CIchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and 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 g execule this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _I<€ \u\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Qo 7,643



