SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOCUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

T
NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # N93000005817 (2)

BELIEVER'S CLEARINGHOUSE MINISTRIES, INC.

Principal Place of Business Malling Addross

FILED
Oct 15 1998 8:00am ¢
Secretary of State

AR R AN

2503 RANCH LAKE CIRCLE 2503 RANGH LAKE CIRCLE 3. Date Incorporated or Qualiiied
LUTZ FL 33549 LUTZ FL 33549 12/23/1993
4. FEI Number Applied For
65-0467874 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificats of Stalus Dasirad D $3_75 Additional
m ?a] Feo Required
Suite, Apt. #, stc. Sulte, Apt. #, elc, 6. Efaction Campalgn Financing $5.00 May Be
a ;;J Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprofit corporation & homeowners association?
23 28] Yes | INo
Zip Country Zip Country 8. This corporation owes or has pald the nl year Intangible
24 25 E\ 30 Porgonal Property Tax due June 30, Yes [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81] Name
RANGE- LAWNCE 82| Street Address (P.O. Box Number is Not Acceplable)
2503 RANCH LAKE CIRCLE
LUTZ FL 33549 83
84| City FL las Zip Code

agent. | am familiar with, and accapt the obilgations of, section 617.0503, Florida Statutes.
SIGNATURE

1. Pursyant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohnngin?
office or regiglered agent, or both, In the State of Florlda. Such changs was authorized by the corporation’s boatrd of directors, | hereby accapt the appolmmen as registered

its repistered

i

Bignalure, typed or printed nama of regislered agant end titis If applicable,

(NOTE: Registarad Agant signature required when reinstating}

DATE *

¢ on an atlachment with pn addrass,

Aueate

/&qu /(‘Mmm: f? RNCE

13, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &
TME ch [] oewere L1TTE Ml ehange T svation | B
NAME SMITH, CLAUDE E JR 1.2 HAME ~
streetapbress (2927 UNION STREET 80O 1.3 STREET ADDRESS &
crvstze  |8] PETERSBURG FL 14 CITYSTZP &
Tirie P ] eLETE 24TmE [Jchange [ Adstion |©
NAME RANGE, LAWRENCE 2.2 NAME

sweetaocress [ 2583 RANCH LAKE CIRCLE 23 STREET ADDRESS

crvstze  |WUTZ FL 24 CITYSTZIP

TITLE v (] oeceTe 8ATmE [Jcnanga [ Asdition
NAME HOWELL, ERNEST R 32 NAME

sTreeT anoress | 11309 BROWNSTONE CT 33 STREET ADDRESS

CTYSTZIP RVIEW FL 4 GAYSTZP

TmEe ] oriese 41TITLE ) changa [ Additon
NAME RANGE, KALEN R 42 NAME

streeTapbREsS | 9503 RANCH LAKE CIRCLE 43 STREET ADDRESS

CITY-ST-2IP 2 FL 44 CITY.ST2IP

e D ] oeweme E3TINE [Jchange [] Addtion
NAME SMITH, VIVIAN L 6.2 NAME

streevAporess | §927 UNION STREET $0 6.3 STREET ADDRESS

crvsrze  |ST PETERSBURG FL 54 CITYST-2IP

YITE 0 [ oewete 6.4 TTLE [ change [ Addiion
NAME HOWELL, JENNELSIE B.2NAME

sTREETADDRESS | 14309 BROWNSTONE CT 6 3 STREET ADDRESS

CITV-ST.ZP RVIEW FL 84 CITY-ST.2IP o

14. | hereby that the information supfalied with this filing does not qualify for the exemption stated in section 119.07‘3)(0, Florida Statutes. [ further certify that the Information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal affect as If made ynder oath; that | am
an officer or director of the corporation or the recelver or frustee empowsred 10 executle this repor as required by Chapter 617, Fiorida Statutes; and $hat my name appears
in Block 12 or Block 13 if changed,

SIGNATURE:

)9y 98

MGKATURE AND TYPED OR PRINTED NAME OF ﬁﬂmo OFFICER OR DIRECTOR

Yss

Daytime Phone #




