SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AWOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation N

BELIEVING FAITH OUTREACH, INC.

N50097 (7)

Principal Place of Business

Mailing Address

FILED
Jul 09 1998 8:00am
Secretary of State

AR NRRR WA

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am femilllar with, and accept the obligations of, section §17.0503, Florida Statutaes.

directors. | hereby accept the appolnlme?\?

7520 SW 24TH AVE, 7520 SW 24 AVE 3. Date Incorporated or Qualified
GAINESVILLE FL 32606 GAINSEVILLE FL 32007 07,24’1992
us
4. FEI Number Applied For
59-3141344 Not Applicable
2, | 2a. Malling Add .
Principal Place of Business a. Malling ress 5. Cortlficats of Status Desiced D $8.75 Addttional
m 26 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Elscllon Campaign Financing $5.00 May Bo
_2—2] ;l Trust Fund Contribution D Added to Fees
City & State City & Slate 7. Is this nonprofit corporation & homeownsrs assoclation?
m };‘ Yas
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
;! a ;I Parsonal Property Tax due June 30. Yes L__] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
LOVELL STEVEN 83| Strest Address {P.0. Box Number i Not Acceplable)
7520 SW 24TH AVE.
GAINSEVILLE FL 32607 83
) 84| City FL ss| Zip Code
11, Pursuant to the provislons of sections 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

as ragistered

SIGNATURE
Blignature, typed of prinled nama of regitiersd agent and thia if applicabls. (NOTE: Registared Agent signature requirad when seinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE PD [ oetere 11TME [Jchange [ Addtion
HAME LOVELL STEVEN 1.2 NAME
sTReeTacoress (3702 NW 109TH TERR. 1.3 STREET ADDRESS
crvsrze  IGAINESVILLE FL 14 CITY-ST-2P
Tme ] oeete 247me [Jchange [ ] Addttion
NAME LOVELL MARY 22NAME
sTreeTADoress 13702 NW 109TH TERR. 23 STREET ADDRESS
orvstze  IGAINESVILLE FL 24CMYSTIP
TITLE E:l DELETE 3ATILE [:| Change [:] Addilion
NAME KIDWELL, BRADLEY 32 NAME
street aooness 3080 PELICAN PLACE 3.3 STREET ADDRESS
cmvstze  JCLEBARWATER FL I4CITYST-2ZP
TME ' ] oeLere 41TTLE [ change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIME ] peLete SATILE [J change [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TITLE ] beLere 8ATITLE [ change {_] addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITV-$T-ZIP
14. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated In section 119.07(3){i}, Florlda Statutes. | further cartify that the information

Indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am

an officer or director of the corporation or th ivex, or trustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 Hf changed, or DW 1y W - 352’_

- .Y — S o i " - - ]
SIGNATURE: ____—aec—C --7@_ 77 700 /98 25/-252
NATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECROR " Pae 7 Daytime Phone &

CRZE037 (5/98)




