FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gi,,CN‘;'m':"ENT #N24759 02-15-2006 90032 023 ****51 25
BELIEVERS BIBLE FELLOWSHIP, INC.
Principal Place of Business Mailing Address
1602 SE OCEAN LANE 1602 SE OCEAN LANE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FE. 34983 6 0 n 1 5 8 3 4
1|‘ i

2. Principal Place of Business 3. Mailing Address Iﬂ

Suite, ApL. #, elc. Suite, ApL. #, efc. 02062006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

65-006161 Not Apphcaple
Zip Country Zo Cauniry 8. Certificate of Status Desitect O ?:g?q l:dr:"m'
8. Nams and Addressa of Current Registered Agent 7. Name and Address of Now Registerod Agent
- Name
MURPHY, NEVILLE
591 SE RON RICO TERR. Streel Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL | Zip Code

8. The above named entity submits ipis slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE : . o
o sm.wpedupumifganemwedmmmuw«mm {NOTE: Regesioned AQen: signatwe requrad whon renataing) DATE
{_ ' Fillng Fee In ‘3;1»_25 9. Election Campaign Financing $5.00 mayBo Make check payable to
* Due by May 1, 2006 Trust Fund Contribution. Addad to Feas Florida Department of State
10. -~ - - o7 OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIREC;;I-'OHS IN 10 .
g . |.PD L ' O vetere TME Ccrange [ Asdition
NME- S - | 'MURPHY, NEVILLE NAME
STREET ADORESS (581 SE RON RICATERR. STREET ADDRESS
CiTY-ST-2P PORT SAINT LOCIE; FL 34983 omy-ST1-2P
ME T . 1 Detete TLE [ Crange [ Addition
NAME GODFREY, JOSHUA HAME
STREET ADDAESS | 561 SE WALTERS TER. STREET ADORESS
CY-51-29 PORT ST. LUCIE, FL 34983 CIry-s1-2p
TITLE 8D O Detete TILE [ thange [ Adeition
NAME LEONE, FRANK NAME
STREET ADDRESS | 2482 SW VALNERA ST Vo . - —_— s
oY -ST-2P 'PORT SAINT LUCIE, FL 34953 CrY-s1-opP
e 71 Detete TE [Jcrange [ Adition
NAME NAME
STREET ADDAESS STRELT ADORESS
CY-ST-2P CITY-§1-2P
TIME 1 peere TITLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
TLE [ Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport i frue 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 frustee empowered 1o execute this report as required by Chepler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofharike empowere

SIGNATURE:

D2-13-0 b 552 558595

Deytrne Phone #




