FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

S ——

DOCUMENT #

1. Corporation Name

N24759
BELIEVERS BIBLE FELLOWSHIP, INC.

(5)

Principal Place of Business

1602 SE OCEAN LANE
G/O DANIEL LATCHMAN
PORT ST. LUCIE FL 34983

Mailing Address

1602 SE OCEAN LANE
C/O DANIEL LATCHMAN
PORT ST. LUCIE FL 34963

AN WAR TR

3. Date Incoraorated or Qualified 3a. Dale of Last 99?)0
2. Principal Place of Business 2&. Maiing Address 4. FEI Number Applied For
e 2] 650061610 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ) i
ute, Apt. #, et HHe AP sl 5. Cortificate of Status Desired O $8.75 Adc!monal
22 [27] Fee Requirad
City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E;I Trust Fung Contribution Added to Fees
Zp Country 2p Country 8. This corporalion has liabilty for intangible fax under s. 199.032,
24] |25 [29] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
81| Name
LATCH"‘AN' DANIEL 82| Sueect Address (P.C. Box Number is Not Acceptable)
1602 SE OCEAN LANE
PORT ST. LUCIE FL 34983 3
B4 City FL |35| Zip Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ __.
TS gnature, Wped of Prted name of registared aga & 1 i 2yl Atk NOTE Fegistered Agent signatyure requirsd when renstal ngi DATE
12, OFFICERS AND DIRECTORS 13. AODIMONS/CHANGES 10 CFFIGE RS AND DIREGTORS M 12
TILE PD []DELETE 11TINE [Change  [] Addition
NAME LATCHMAN, DANIEL 1.2 NAMIE
siweer aporess | 1602 SE QCEAN LANE 13 SIREET ADDRESS
Civ-S1-2w PORT ST.ALUCIE FL 1.4 CITY - ST-2P
TILE 1D [JOELETE 21TILE [JcChange [ Addition
KAME RED, GLADSTONE 22 NAME
simeer anorzss | 1942 SE PROCTOR LANE 23 STREET ADDRESS
OTr-S1 7@ PORT ST. LUCIE FL 2 ACITY-ST-21P
TILE SD CIDELETE A1 ILE OCrange [ Addition
HAME VEIRA, SAMUEL I 7 NAME
sireer anpress | 1956 SE OCEAN LANE 13 5TREET ADDRESS
Ty -ST-2P PORT ST. LUCIE FL 34 CITY-51-2P
1LE [CIDELETE 41TILE [Ochange ] Additien
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
QITY- ST-2F 44CITy-5-2P
T [CJDELETE 51T (CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -St-2F S40TY-57-2F
T [CIOELETE 61 TILE Ccnange ] Addition
NARE 62 NAME
SIREES ADORESS 63 STREET ADDRESS
Ty -ST-2F £4CTY-ST-2IP

14. ) do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07[3)ik}, Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made undar
oath; thal | am an officer or threctgr of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or?ﬁs chaﬁged(or orr an gdlachment with an adaress;

SIGNATURE:

ol SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

-

6L oy 3go- 19P Yy

" late Dayt me Phane A

CR2EQ037 (12/95)



