2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N24759

1. Entity Name
BELIEVERS BIBLE FELLOWSHIP, INC.

ecretary of State

04-06-2007 90049 011 ****61.25

Principal Place of Business
1602 SE OCEAN LANE
PORT ST. LUCIE, FL 34983

Mailing Address
1602 SE OCEAN LANE
PORT ST. LUCIE, FL 34983

RO R ER R MCR D

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. eic. 04012007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE) Number Applied For
650061610 Not Applicable
Zip Country ap Country 5. Cenilicate of Status Desired O gg‘zsm‘:dr::tml

d Agert

6. Name and Address of Current Regist

7. Name and Address of New Registered Agent

MURPHY, NEVILLE

e MudPidy) Nevile

~59+-GE-RON-RIGO-TERRe~
PORT SAINT LUCIE, FL 34983

Street Address {P.O. Box Number is Not Acceptable)

w7 SE Vol TwIR TERRACE

Ve ST Lwie  FL|Egns

the obligations of registered agent,

sansune_NEVILLE  Wlagewy

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

flughis

OW-03~07

Signature. typed of pxinted name of regesanad agent and il § appicabie. {NOTE: Regussorad M-“B‘Wﬂm]
Filing Fee is $81.25 8, Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2007 Trust Fund Coniribution, Added ta Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Detete TE E’CMnge [ Addition
NME MURPHY, NEVILLE NAME muﬁﬂﬁ ) N “’—u’lllﬁ
SREELAORESS | SO4-OERON-RIBATERT:~ SIREET ADOHESS Hgsss VOLTHE TE le
rv-5-2¢ | PORT SAINT LUCIE, FL 34983 CY-§1-2P T L-Ll(’ L B49%3
TILE T ErDeh!le e ﬂ/(.‘hange 1] Addition
NAME -COBFREV-JEBHUA—— AN M qu’H 'jl
STREET ADDAESS }-seq-eewme-w-m—- STAEEY ADDRESS #? LT}‘HK wrCE
CRY-5T-2F  |-RORT-SF-HHGHE—F—34080~— CITy-S1-2P "‘!i L—L\Q.l = 2 2 A—q ®_2
TILE SD 77 Dekte TLE :D range [ Addition
HEEONE -FRAN——
W » e A » Daniel-
STREET ADDRESS 1-R4OR-BVWNVALNERA-GF— STREET ADORESS
c:z .sE CEAN
oy-5T-2° - oy-51-27 2T LT Iucy PH 2U9BD
TME 7 Detete TIE OlChange ] Adetion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cmy-§7-2P CTY-ST-2P
e ] petete TILE O] Change  [_] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
Cry-sT-aP CIFY-ST-2P
TLE O Detete TIME CdcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GIIY-ST-2P

changed, of on an anachmnW! otheflike empowered.
SIGNATURE: /IH.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered (o execute Lhis report as requised by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ou—D3—07

mmmm*ﬁd@mmmm




