FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT #

1. Corporat-on Namc

BELIEVERS BIBLE FELLOWSHIP, INC.

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

©)

IVAORRM MR AR R

Principal Piace of Business Maiting Address
1602 SE OCEAN LANE 1802 SE OCEAN LANE
G/O DANIEL LATCHMAN C/0 DANIEL LAYCHMAN
PORT ST. LUCIE FL 3493 PORT ST. LUGIE FL 34983-3828
3. Date Incorporated or Qualifisd 3g. Datg of Last %ﬂ
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I ;ﬁ—l 610 Not Applicable
Suile, Apt ¥, elc Suite, Apt. #, eic. . . $8l75 Additional
@ ;ﬂ 5. Certificate of Status Desired ] Fea Required
Cily & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
E—;[ 20] Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
;41 25 ;;] 30 Florida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
B1( Name
LATCHMAN, DANIEL 82| Strest Address {P.O. Box Number is Not Acceptable}
1602 SE OCEAN LANE
PORT ST, LUCIE FL 34983 83
B4] City FL 85 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e :
Sguan o printed nara ol ey rd agent and litle i applicable INOTE: Regustered Agent signature roqulred whan rainsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TILE PD T DELETE T1TME [J Change T Addition
NAME LATCHMAN, DANIEL 12 NAME
seeraconsss | 1602 SE OUEAN LANE 1.3 STREET ADORESS
OIY-ST-2F PORT STLUCIE FL 14 CITY 87 7IP
R 10 [T DELETE 21HTLE [ Jchange (] Addition
NAME REID, GLADSTONE 27 NAME
steeeranoness | 1942 SE PROCTOR LANE 23 STREET ADDRESS
G- 51- 2P PORT ST. LUCIE FL 2 4 CITY-ST- 7P
e SD LI DELETE 31TILE [JChange ) Addition
NAME VEIRA, SAMUEL 32 NAME
sreeranoress | 1556 SE OCEAN LANE 33 STREET ADURESS
CITY-§1-20P PORT ST. LUCIE FL 34.CITY-ST-2PP
TME ] DELETE 4TmE T T charge [ Addilion
HAME 4 2NAME
STREET ADDRFSS 43 STREET ADDRESS
CIlY-ST- 2P 44 LITY-5T-2P
TTHE ' [T oeiETE 51 TITLE [T orange ] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 §TREET ADDAESS
Ciry-§1-2 5.4 CHY-ST- 2P
UTLE [T Deckre 61 1I1LE [T Change ] Additien
hAME £.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CITY ST 2 G4 CITY-5T-2F

14. | do hereby cerli'y that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. 1 turiher certity thal the
information indicated on this annual report or supplemental annuai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of orporatian or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or B if changed. or n_arl altachment with anaddress. 7’2
4 A;:: 22 M*mb‘sm fecio 20 Macet 1997

SIGNATURE: -~ -~ "~

. o,
Pt SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4 DOT 1595

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2E037 (9/96)



