SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19986,

AMOUNT DUE ON OR BEFORE 08/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N4782

1. Corporation Name

THE BELIEVERS IN CHRIST MINISTRIES, INC.

(6)

FILED
Jul 16 1998 8:00am °
Secretary of State

AR R

Principal Place of Business Malling Address
7313 ROLUNG HILL RD P.O. BOX 1042 3. Date Incorporated or Qualified
PENSACOLA FL 32505 CANTONMENT FL 32533-2042 03/16/1992
: 4. FEI Number App!ied For
. 593104527 Not Applicable
2. Principal Place of Business 2a. Maeiling Address 5. Gertificats of Status Desired D $8.75 Additional
m E‘ Fee Roquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBe
22 m Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclstion?
23 28] vos [ INo
Zip Country Zip Country B. This corporation owes or has pald the current ysar Intanglble
m EI ;[ ;l Parsonal Properly Tex due Juns 30. Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SAMUEL, ED 82 Strest Addross (P.0. Box Number Is Not Acceptabie)
1135 WOQI E DRIVE
CANTONMENT FL 32533 8
: B4| City 85| Zip Code
FL

egent. | am famlliar with, and accept the obligations of, section §17.0503, Florida Siatules.

11. Pursuant to tha provisions of sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmen

as registared

SIBNATURE =

lgnature, typed or printex] name of registered sgant and tilie H applicable. (NOTE: Registarad Agant signature requirad when rainslating) DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 188
THLE D ] peLere 14TMLE Chairman (X crange [] additon |
NAME ROSS, PAUL D. 1.2HAME &
smeeraporess | 1903 WEST GARDEN STREET 1.3 STREET ADDRESS i
CTY$TZIP Pm_:SACOLR FL 14 CITYSTZP &
TiTE D [ oecETE 21TmE Tr B chenge [ additon |<
HAME , JIMMIE 2.2 NAME
sweeraboress; 1144 BARTH LANE 23 STREET ADDRESS
CITYSTZP CANTONMENT FL 24 CITYSTZIP
TME D [ oecete B1TME Tr fc ) change [ ] Additon
NAME WEADEN, EVELYN 32 NAME
sreevAporess| 394 WELCOME CIRCLE 3.3 STREET ADDRESS
crvsrze | CANTONMENT FL 34 CITY-5T-21P
TITLE D . ] pEeeTe 41TIME Tr k) chenge [ aadition
NAME FRAY, ALEX R. 42 NAME
street aporess | PO BOX 1211 N/A 4.3 STREET ADDRESS
orvstze | GONGLAES FL LA CITY.STZP
e D [ oetere sATLE Tr (3] change [ Agation
HAME WEADEN, JOSEPH L. 5.2 NAME
stReeTaporess | 384 WELCOME CIRCLE 5.3 STREET ADDRESS
CITY-STZP CANTOMMENT FL 54 GITY-ST-ZIP
ITLE ] peLete 8.4 TITLE E] Change [ Addition
HAME 8.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITYST2P 64 CITVST.2ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.
Paul D. Ross

4. | hareby cerllfy that the informatlon supplied with this filing does not qualiy for the exemption stated In section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true snd accurate and that my signature shall have the same lagal effect as If made under oath; that | am
an officer or director of the corporation o the tecalver or lrustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears

7-8-98 850-432-9187

SIGNATURE: :

T OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytims Phene #



