3 FILE NOW: FILING FEE IS $61.25 FILED
: NONPROFIT ; S f?e- FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato SCCI’Ct&I’Y of State

P 1997 ' DIVISION OF CORPDRATIONS

- [DOCUMENT # N47821 (6)

1. Corporation Nama

THE BELIEVERS IN CHRIST MINISTRIES, INC.

MU RCIA

k Principal Place of Business ] Mailing Address
i | 7313 ROLUNG HILL RD - P.0. BOX 1042
" .| PENSACOLA FL 32505 CANTONMENT FL 32533-2042
3. Date Incorporated or Qualified 3a. Dale of Last gegporl
03/16/1982

* 2. Principal Place of Businass 2a. Malling Addross 4, FE| Number Applied For
: ’;’ 2_6] 59-3104527 Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, etc.

P Ae 5. Certificate of Stalus Desired O $8.75 Addlional
& E ;] Fae Requlred
. City & Stato City & State 6. Flaction Campaign Financing $5.00 May Be
5 - |28 ;E] Trust Fund Contribution ] Added to Feas
; Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
i 2 20 50] . Florida Statutes Oves [OnNo

9, Name and Address of Curisnt Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name

_ Yo SAMUEL, DEN|SE D 82| Street Address (P.O. Box Number is Not Acceplable)
. * 1135 WOODLAKE DRIVE
; CANTONMENT FL 32533 8
o 84| Ciy FL ssl Zip Code
F 11, Pursuant 10 the provisions of Sections 6170502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1 offica or registered agont, or both, In the Slale of Fiorida. Such change was authorired by the corporation's board of directors. | hereby accapt the appointmont as registered
. ageni. | am famlhiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i
by Signature. typed o printod name ol registerad agent and titke il applicable. [NOTE: Registarad Agent eignature required whan rainstating) DATE

K OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
LE D [ cELeTe 11TIME D Cange [T Addition | &5
HAWE ROSS, PAUL D. 12 NAME -

“steeraporess | 1903 WEST GARDEN STYREET 1.3 STREET ADDRESS %
owv-st-zp__ | PENSACOLA Ft 14G/TY-51- 21 &
Tk D T orete 2170LE [ I Change [T Addition |©

;| NAME SMITH, JIMMIE 2.2 NAME

v { sweeranoress | 1144 BARTH LANE 23 STREET ADDRESS

o | omv-srze | CANTONMENT FL 2 4OTY-S1- 7P

S me 0 LI DELETE 3T TIILE [T Crange [ Addition

B R WEADEN, EVELYN I A2 NAME
stReer oDaess | 394 WELCOME CIRCLE 9.3 STREET ADDRESS

& ory-gr-oe CANTONMENT FL 34 CTY-ST-2P :

I 7] [T GELETE 41T [T chenge [T Addition

o | mame FRAY, ALEX R. 4.2 AME
srreerapoess | PO BOX 1211 N/A 4.35TREET ADDRESS
orv-st-ze_ | GONGLAES FL 44y 51-2P ‘

| me 1] 1 DECETE BANILE _ {1 Change _J Addition

;| HAME WEADEN, JOSEPH L. 5.2 NAME
sweeTaporess | 304 WELCOME CIRCLE 5.3 BTAEET ADDRESS
GITY-ST-2P CANTONMENT FL 54pITY-5T-2P

t I Ime 1 beLere 6.1 TITLE » [J Change T Addition
NAME 6.2 HAME
STREET ADDRESS 65 STREET ADDRESS
CITy-ST-2P 6.4 (ITY-SI-7iP

14, | do heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalules. | further certify that the
Information Indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of the corporation or the receliver or trustee empowered to oxecute this repont as required by Chapier 617, Fiorida Statuies; and thal my name

appears in Blogk 12 or Block 13 if changWilh an nidress,
o P . AP TR L Py, L SRR S L (LW




