FILE NOW: FILING FEE IS $61.25 FILED

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalurs, typed or printad name of registared agent and title If applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 14 TME [(JChange [ Addition | ™=
NAME JOHNSON, NATHANIEL 1.2 NAME >
streeTanbRess| 1321 PARKWOOD ST. 13 STREET ADDRESS 2
cav-st-ze | CLEARWATER FL 14 CATY-ST-2P &
TME D [ DELETE 21TMLE [OChange (] Addition | &
N JOHNSON, CAROLYN 22N
streeT aooress| 1321 PARKWOOD ST. 2.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2.4 CITY-$T-ZP
TIMLE ST ] DELETE 31 TME TlChange [ Addition
NAME BURGESS, VERNICE 32NAME
sTReeT ADDRESS| 1004 N GARDEN AVE 3.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34. CITY-ST-ZIP

©TMLE D (] DELETE 41TMLE T)Change [ Addition
NAME BURGESS, WILLIE P 4.2 NAME
streera0DRess| 1004 N. GARDEN AVENUE 43 STREET ADDRESS
crv-sr-ze | CLEARWATER FL 44Ty ST-2IP
TITLE [ DELETE SATITLE [OChange  [] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-§T-ZP
TITLE [] DELETE 6.1 MTLE [QChange [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST.Zlp

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered,tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, prfin an aftgchment with ary getffess, yitl alf other like empowered.

SIGNATURE: /| /3 2P0

b 727) S G45hs

Laytime Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harrls S t f Stat :
ANNUAL REPORT Secretary of State ecretary ol state
1999 DIVISION OF CORPORATIONS 05-06-1999 90130 004 ****g5] 25
DOCUMENT # N16739
1. Corporation Name
BELIEVERS FELLOWSHIP CHRISTIAN CENTER, INC. T Shaned o 4 ETIM
—_— 2-90130- 4 *
Principal Place of Business Mailing Address
$100 1/2 N GREENWOOD AVE 1321 PARKWOOD ST
o8 s e oo el o IR IR RN
CLEARWATER FL 34615 CLEARWATER FL 34615-27H
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 09/10/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number Applied For
;;l m . NOT APPLICABLE Not Applicable
C‘ & it e
™ y & Stata m Chy & State 5. Certifcate of Status Desired [ $",‘:;765R:;;::;”a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E‘ ;g—l [:El Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
JOHNSON, NATHANIEL 82| Sireet Address {P.O. Box Number is Not Acceptable)
1321 PARKWOOD STREET
CLEARWATER FL 33515 5
84| City FL 85| Zip Code
13- Pursuant 1o the provisions of Sectigns 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered




