FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. #Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N21355 (5)

1. Corparation Name

BELIEVERS FELLOWSHIP INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address “"Hm |‘| ||I|I “IIl I!II‘ I“l‘ ||H I‘l” I’l“ ||||| I‘I” l‘l“ IM illl

P.O. BOX 300376 P.Q. BOX 300376
FERN PARK FL 32730 FERN PARK FL 32730
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1987 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26! 59-2844279 Not Applicable
Suite, Apt. #, etc. Suite, L. #, et iti
2 we o e, At #. eto 5. Certificats of Status Desied [} $8.75 aqdtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ _ :‘)—B-\ Trust Fund Contribution Added to Fees
Zip Country 21 Cauntry 8. This corporation has liahility for intangDle tax under 5. 199.032,
_ 30 Florida Statutes O ves [ Ne
10. Name and Address of New Reglstered Agent
81| Name
MCCLENDON, JAMES C ’ 82| Steot Atdvliess (P.O. Box Number is Not Acceptable)
969 £. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701 83
84 City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617.0502 end §17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appeintment as ragisterad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Sigwature. typed or pricted name of (eonerad agent and the i apphoan e {NOTE - Resnatarec Agent sigratre recurred whern renatahing! DATE

12. OFFICERS AND DIRECTORS 13. ANDIMONSTHANGLS 10 OF FICE RS AND DIFE C10HS IN 12

TITLE 10 [JUELETE 11 TITLE I/ [JChange  [F#ddition

NAME WEST, CHARLES W 12 NAME ALtErM R Fes Tzt

srreer anoress | 216 LOCHLOW DR. 13SIRELT ADDRESS | £ S AtEE P L.

CTY-ST- 2P SANFORD FL 32773 14CTY-51-2P CATSEe ity FE 32707 P

TITLE ) [T (NAES 21 THLF vo B2Thange ] Addition

HAE GREGORY, JAMES 22 NAME wesl, Chaarles (W

sineeranoress | 715 BISTLINE pasTREETADORESS | 22 Al el hLeme D2

GITY-ST-21P LONGWOOD FL 32750 2 4 CITY-§T-2 S fmo, ). 72773

TITe SD [JDELETE 31TIHE D - 50 [AChange [ Addition

NAME WEST, BARBARA 3.2 NAME lies G BAa AT

seeet anoress | 216 LOCHLOW DR, JISRECIADORESS | A S A e A Lpne P2

CITY-5T-21P SANFORD FL 32773 34 CITY-S1-2P St p L AL 32 77z

TMLE [C1OELETE 41TITLE [Mchange [ Addition

NAME 4 2HAME

STREET ADDRESS CISIREET ADDRESS

CITY - 57- 2P S4CTY-ST-2P

TLE [CTOELETE 51THLE [dChange [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREEI ADDRESS

CITY 57 2P 54CTE-51-1IP

TILE [CloeeTe 61TITLE Ocnange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

£ny-§1-21p BACITY-51-7P

14, 1 do hereby certify thal tha information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an attachment with an address.

SIG NATU RE SBIGNATURE AND TYPED OR PRINTED IJS 5A£JAKA a WE’ T : 3'—";“?4 o ip‘LMﬂ

1SHING OFFICER OR IRECTOR Date: Daytme Phone #

CR2EQ37 (12/25)




