2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N24759

1. Entity Name

BELIEVERS BIBLE FELLOWSHIP, INC,

Secretary of State

03-10-2005 90147 034 ****6] 25

Principat Place of Busimess
1602 SE OCEAN LANE
PORT ST. LUCIE, FL. 34983

Mailing Address

1602 SE OCEAN LANE
PORT ST. LUCIE, FL 34983

LRI R AR IR RRGRERT

591 SE RON RICG TERR.

PO

RT SAINT LUCIE, FL 34983

2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 03062005 CI’IQ—NP CR2E037 uwoa)
City & Siate City & State 4. FEI Number Applied For
65-0061610 Not Applicable
Zip Country Zip Country . . $8.75 Adgditional
S. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registerad Agsm 7. Name and Address of New Ragiatared Agent
Name
|TMURPHY, NEVILLE——— e =

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed of iniec Rama of regatred agem and Gie § appicabie,

(MOTE: Regratered Agont sgnatire requrrsd whan renstaing)

DATE

Filing Fee Is $61.23
Due by May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Datgte TILE [} Change [ Adcition
NAME MURPHY, NEVILLE HAME

STREET ADDAESS | 591 SE RON RICA TERR. STREET ADDRESS

Cimy-§t1-2P PORT SAINT LUCIE, FL 34983 City-s1-29

TILE T 3 eete me DOlchange [ Addition
NAME GODGFREY, JOSHUA NAME

STREET ADDRESS § 561 SE WALTERS TER. STREET ADDRESS

Cry-57-2° PORT ST. LUCIE, FL 34983 CITY-5T- 2P

TME SD [vi P e ) Dlcrarge [ Addtion
NAME LOCKWOOD, RICHARD NAVE LEoHE ) FRAMK.

STREET ADDRESS | 4173 5.W. DANIFF ST. SHITAONSS | o 1400 G uf WE'Z# <7

oTv-sT-2¢ | PORT SAINT LUCIE, FL 34953 . S brgr QT 5 5 - .
TmE O Detere e ) Dctange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O petete TE O change [ acdition
HAME RAME

STREET ADORESS STREET ADDRESS

Cry-s7-2° CITY-ST-2P

TME O Detete TILE Clcrange [ Addition
NAME NAME

STREET AJDRESS STREET ADORESS .
CiTY-ST-2P COTY-5T-2P

12. | hereby certify that the information supplied with this fittng does not qualify for the exempticn stated in Section 119.07(3){i). Florida Siatutes. I further certify that the information
indicated on this repori or supplementa) repoert is true and accurale and that my signaiute shall have the same |

SIGNATURE:

of the corporation or the receiver or trust
changed, or on an atachment with a

owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .or Block 11 if
3, with all other like empowered.

egal effect as if made under oalh; that | am an officer or director

GRATURE AND TYPED OR Pﬂb\'snmr 3

%asllmc\,

b
OFRCER

a%_: 6705

Deytrne Phone ¥




