FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON o) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N47821 (6)

1. Corporation Name

THE BELIEVERS IN CHRIST MINISTRIES, INC.

(R

Principal Piace of Business Mailing Address
7313 ROLLING HILL RD P.0. BOX 1042
PENSACOLA FL 32505 GANTONMENT FL 32533-2042
3. Date |nco§oraled or Qualified 3a. Data of Last Repont
03/16/1992 03[23!1998
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
- 26] 59-3104527 Nat Applicable
it L #, atc. Suite, Apt. #, etc. '
Suite, Apt. #, atc uite, Apt. #, 81 5. Gertificata of Status Desirad O $8.75 addional
3\ ;-l Fae Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has habllity for intangible tax under §. 199.032,
m ;;[ Kl R—I Flarida Statutes [0 ves TlNo
9. Name and Address of Current Registerod Agent 10. Name and Addreas of New Registered Agent
81| Name
SAMUELI [EN‘SE D B2| Stroct Address (P.O. Box Number is Not Acceptabie)
1135 WOODLAKE DRIVE
CANTONMENT FL 32533 B3
84] Cily FL iesl Zip Code

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abova-ramed corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stals of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agant. [ am

Sigrature, ped o prnted name of regishired agent and (e I applizat ks ) NOTE Rogisterad Agent signafure réguirad wher renstahrgy DATE
1z OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 10 OFFCERS AND DIRFCTORS 1N 12
T7LE D [JOELETE LITITLE [CJCmarge ] Addition
NAME ROSS, PAUL D. 1.2 NAME
srreeranoness | 1903 WEST GARDEN STREET 14 STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 14CHY-$T-2P
e D CJDELETE 21TITLE Clchange [ Adeition
NAME SMITH, JIMMIE 52 NAME
srneer acoress | 1144 BARTH LANE 23 STREET ADDRESS
CITy-5T-2 CANTOMMENT FL 2 4007Y-SE-2P
TINE D [CJDELETE 31THLE CJChange [ Addition
NAME WEADEN, EVELYN 12 NAME
srreer aovaess | 394 WELCOME CIRCLE 33 STREET ADDRESS
CTY-§1-2P CANTONMENT FL 34.CHTY-ST-2P
TILE 1] [CJDELETE 41 THILE [JChange L[] Addition
NAME FRAY, ALEX R. 4 2NAME
sweetaoress | PO BOX 1211 NfA 43 STREET ADDRESS
CITY-5T- 2P GONGLAES FL 44 CITYST-2P
LE 1] [JDELETE S1TITLE OiChange [ Addilion
HAME WEADEN, JOSEPH L. 5.2 NAME
sreeer anoness | 394 WELCOME CIRCLE 53 STREET ADDRESS
Iy -ST- 21 CANTONMENT FL 54 CITY-5T-21P
TITLE [CIDELETE B4 TITLE [CJChange  [] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-ST-2P B4CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an att hment with an address

SIGNATURE:

14. | do hereby certify that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual 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 direclar of the corporalion or the receiver or frustee smpowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name

oz [hul D. Ross 3o BRiLGE et 329167

¥ Date Daytire Prane X

CR2E037 (12/95)




