FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT #N24759 03-31-2008 90028 029 ****g] 25
BELIEVERS BIBLE FELLOWSHIP, INC.
Principal Plaee of Business Maiing Address guuvy -
-$60a-5E-0CEAN--ANE —+602-SEOEEANHANE— -
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 ‘ L |
. R R A L o A R
. | H |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T 1 ‘ l;" u | 1
Suite, Apl. #, etc. _— Suite, Apt. #. efc. 03062008 Chg-NP CRZEOL‘T (12"3)
158 SE \blhR TERRACH 4S8 &£ \olTRIR TERRACE :
City & State City & State 4. FEl Number ‘ Applied For
‘PQKT Sﬂ‘N\ L-“LlE I‘LOR'}A’ PDK_ S\q" NT LKQIE FI’OE{DA 65-0061610 Not Applicable
Country Country . . $8.75 Additional
5. Cerlificate of Status Desired O h
“24983 | BRT ST Lugd 21993 | ToRT ST bucis _Foo Roquied
¥ 8. Name and Address of Current Rogistered Agent 7. Name and Addreas of Now Registared Agent .
Name
MURPHY, NEVILLE
458 SE VOLTAIR TERRACE Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regk d office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signerae, pyoed o prvved reme Of regs adue i (NOTE: Regesterad AQend agnanse raqarad whan renstatng) mr?
Filing Foe i3-$61.25 9. Efection Campaign Financing '$5.00 may 8o -Make chack payabls'ta
nm ‘by. Iay 1, m Trust Fung Contribution. Added to Fees Florida DW lzf State
. . EER T P e WL A Y
10. T 7 QFFICERS AND DIRECTORS AN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN‘10
e ='pp T C ' [ petate e 'PJ) . T D change T Addition
NAME MURPHY, NEVILLE HAME MARPHY NEV] H-E
STREET ADDRESS [ e 8-S E-YOLFAIR-FERRAGE—— swroress | 5D SE VOFTAIR Ua‘Kﬂﬂ-C.c
CrY-§T-2p [ PORT SAINT LUCIE, FL 34983 av-s | PrT ST LWelE  Elo Kl}ﬂ' UL
THLE T [7] petee TE [Tthange [ ] Adiion
RAME MURPHY, IAN RAME
STREET ADDRESS | 458 SE VOLTAIR TERRACE STREET ADDAESS
CiTY-ST-2P PORT ST. LUCIE, FL 34983 cry-sT-2p
TE SD [ oetete TIMLE [Jchange [ Acditien
NaE LATCHMAN, DANIEL'™ NAE B
STREET ADDRESS | 1602 SE OCEAN LANE J STREET ADDRESS
Cry-ST-2P PORT SAINT LUCIE, FL 34983 CiTY-S5T-2P
e O Detete e [CJcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ty-ST-2P
TiLE [ Detete TILE O Crange [ Accition
NAME NAME
STREEF ADDAESS STREET ADDRESS
ofy-st-ap CITY-ST-2P ]
TILE {1 Dewete TE . D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST1-0P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. t further certily that the information
indicated on this repon or suppliemental repord, js-i @ and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trusipe-eMmpadered (o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11.if
changed, or on an attachment with g8l eS, with all other ke empowered.

SIGNATURE:

L. NEVIWLE Y\Ag!giﬁj PIRECH R Qs—ﬁ'@:yzfzzﬂ. 5f
)f:rmmou ﬂ&‘:”r Date Phona #



