2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT #NO5000004293

1. Entity Name

BELIEVERS ACADEMY, INC.

01-16-2007 90215 040 ****61 .25

Principal Place of Business
19 GLENCAIRN RD.
PALM BEACH GARDENS, FL 33418

Mailing Address
19 GLENCAIRN RD.

PALM BEACH GARDENS, FL 33418

00001485 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT A

§‘8‘{o COf.pdf’\Le "U‘M\{ <3’\'o (o.rﬂnm’(‘ LNy

Suiey Aot ¥.eic. ' Suie, ?E; b ‘ ’ 01092007 Chg-NP CR2E037 (12/06)

City & State City & Staig i i 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent __

SCHOENBERG, KATHLEEN

Name MQU—K, awwe /S

1050 BROOKS LANE

Street Address (P.Q. Box Number is Not Acceplabie)

DELRAY BEACH, FL 33483
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8. The above named entity submits this stalement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.
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SIGNATURE g
Slwlufe. yped of phinted name of regsierad agenl and Uke d apokcaDie {NQTE Rggmrad Agenhgignature requued wnen (&nstatmg DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE Direchv ot Aea ic? O petete e Pres { ‘ﬂp.,\ + DOlchange  [FRadirion
NAME DYER, LORI NAME Swith, telisre |
STREET ADDRESS | 19 GLENCAIRN RD. sReeranoress | [(1Te O F pre Lde foo
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12. 1 hereby ceriily that ihe information supglied with this filing does net guality for the axempiions contained in Chapler 119, Flerida Statutes. | further certify thal the informatien
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal efiect as if made undar cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4 AL— Mar . M ann-rx
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IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayture Fhone &




