2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24759

1. Entity Name

BELIEVERS BIBLE FELLOWSHIP, INC.

FILED .
Mar 19, 2001 8:00 am &

Principal Place of Business

1602 SE OCEAN LANE
C/O DAMNIEL LATCHMAN
PORT S§T. LUCIE FL 34983

Mailing Addrass

1602 SE OCEAN LANE
G/O DANIEL LATCHMAN
PORT ST. LUCIE FL 34883

L0035123

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-19-2001 90470 028 ****61.25

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
smts 10 Not Applicable
Zip - . _C"“”I’Y ?'p_ e . _{_E’Eﬂ"”i, . —= . -~]| 8. Certificate of Status Desired - o _$§_;7§__A@ili;£g[ - ——
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATCHMAN, DANIEL Street Adoress (P.O. Box Number is Not Acceptable)
1602 SE OCEAN LANE
PORT ST. LUCIE FL 34963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerag Agent signature reguired whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE O change [ Adaition | 8
NAME LATCHMAN, DANIFL NAME s
STREET ADDRESS | 1802 SE QCEAN LANE STREET ADCRESS 5
oTv-s-2¢ | PORT STLUCIE FL 34983 GITY-ST-2P T
o
TITLE T 1 Detste TITLE [ change [ Acdition 5
NAME MURPHY, NEVILLE NAME
STREEY ADDRESS_|_5@1_SE. RONBI_QO_'[ER STREET ADDRESS L . ) -
£y -5T-2P PORT ST. LUCIE FL 34983 CITY-ST-2IP ]
TITLE Sb- A Detete TMLE Secretfa 2 [FChange [ Addition
NAME VEIRA-SAMUEL NAME MURPEY, T Az
STREET ADDRESS | 4556-SE-OGEAN-LANE STREET ADDRESS Lf‘?! TE Ron Lico T&EX
om-sT-2P | PORT-STHUCIE FL34983 OY-ST-ZP | PorT ST-LveiEs FL 34?83
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-S1-2IP
TITLE [ petete TITLE [] change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __<DENAZIRZZZ AN URE D pucr. farenman) S8lrz2/e, (cB1]%75- w7y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Fese [ g

Daytime Phore #




