SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24759

. Corporation Name

BELIEVERS; BIBLE FELLOWSHIP, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Jul 08 1998 8:00am

Secretary of State

IR

1602 SE OCEAN LANE 1602 SE QCEAN LANE 3. Date Incorporated or Quakfied
G/O DAMNIEL LATQHMAN C/O DANIEL LATCHMAN 02"@1988
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34063 & FEI Number Aoplied For
650061610 Not Applicable
2. Principal Place of Business | 2a. Mailing Address 5, Cortificate of Status Doslred l:l 58.75 Addltlonat
21 2E| Fee Required
Sulte, Apt. ¥, efo. | _ Suilte, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Be
_—l N 2ﬂ Trust Fund Contribution Added to Fees
City & State | City & State 7. 15 this nonprofit cotporation a homeowners association?
_I 28] ves D No
Country | Zip Country B. This corporation owes or has pald the cugent year Intangible
_zﬂ 25 29] 30] Personal Properly Tex dus June 30. Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nams
LATCHMAN, DANIEL 82| Street Address (P.O, Box Number is Not Accoptable)
1602 SE LANE
PORT ST. LUGIE FL 34983 5
E 84| City FL 85| Zip Code
11, Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thia statemant for the purposs of changing s registered

Indlcale

office or registeved agent, or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as ragistared

agent. | am famlliar with, and aooap! the obligations of, section §17.0503, Florida Statules.
SIGNATURE

Signaikine, typed of printed name of registared sgent and tts f applicanis. {NOTE: Reglstared Agant signatura required whan reinstaling) DATE

12. o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] okLeTe ATHLE [ change [] Addtion
NAME LATCHMAN, DANIEL 1,2 NAME
streevaovress | 1602 SE QCEAN LANE 13 STREETADORESS
CITYSTIP PORT ST.LUCIE FL wiqd g 14 CITY.ST.ZP
TIMLE i) (] peLeTe 21TmE [ change  [] Addtion
NAME , GLADSTONE 2.2 NAME
sweetanoress| 1142 SE PROCTOR LANE 2 STREET ADDRESS
CITYSTZP %f ST.WCEEFL 3¢y 98 3 24 CITYST-ZIP
TIE [ oeLeTe 3ATINE [Tchange [ Aditon
NAME SAMUEL 32 NAME
smeeraporess| 1548 SE QCEAN LANE 33STREET ADDRESS
CITY-STZF PORT ST. LUCEE FL 249§ % 3.4 CITY-ST-2IP
e o (] oecete 41T Tl crenge [ addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STVSTIP 4ACITY.STZP
TTE [] cetere 5.1 TMLE Cdchange [ Aduition
NAME 5.2 RAME
STREETADDRESS| . 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITV-ST-ZIP
TITLE [ oeteTe 6.1 TIMLE [ change [ Addition
NAME 82 NAME
STREET ADDRESS 6.9 STREEF ADDRESS
CTysTZP 64 CITV.ST-2P
14. 1 hereb ¥ that the information sup ied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes, | further certify that the informatlon

annuar repoit or supp lemental annual report is true and accurate and that my signature shall have Lhe same Iagtl al offect as if made under oath; that | am

in Block 12 or Block

SIGNATURE:

A8

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617
%d or on an atiachment with an agddress.

_GLAOSANE RE10

orida Statutes and that my name appears

07" ’fL:Lt/ 1948

BGNATURE AND TYPED OR PRINTED NAME OF 8/OHWG OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E037 (5/98)



