FILE NOW: FILING FEE IS $61.25

! NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 '_ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 NE / DIVISION OF CORPORATIONS

DOCUMENT # N94000002904 (0)

1. Corporation Name

THE BELIEVER'S WORSHIP CENTER, OUTREACH MINISTRI

€5 NG AN A O

Principal Place of Busingss Mailing Address
702 NE 25TH STREET 702 NE 25TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Data of Last Report
06/08/1994 08/10/1995
2. Principat Place of Business hga. Maling Address 4. FE Number Applied For
21 6] NOT APPLICABLE Not Applicable
ita, Apt. #, etc. ite, . #, ete. iti
Suito, Apt. #, etc | Sulte, Apt. ¥, el 5. Certificate of Status Desired M $8.75 Adqltnonal
~2.'.;' ET—I Fee Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zip Country |__ Zip Country B. This corporation has liability for intangiole tax under s. 192.032,
24 |25] 20| 30] Florda Statutes O ves CINo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BROWN, WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable)
702 NE 25TH STREET
GAINESVILLE FL 32601 83
84| City FL Iss Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida 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 Rorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 517.0503, Forida Statutes.

SIGNATURE
Sigratara. typed or prinlad name of rogistared agent and litl it applicable. [NOTE: Regrstered Agant signature required when reinstating) DATE a—_;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [TIGELETE 11 TILE [JChange  [JAddiion | y=
NAME BROWN, WILLIAM J 1.2 NAME 5
sweer aporess | 702 NE 25TH STREET 1.3 STREET ADDAESS g
CITY -ST-2IP GAINESVILLE FL 32601 14 CITY-5T- 7F &
TTE VD [JDELETE 21TILE lchange [ Acditon  |©
NAME BROWN, GAIL D 22 NAWE
stheer acoress | 702 NE @5TH STREET . | 235mReeT ADDRESS
CITY-5T-2P GAINESVILLE FL 32601 2.40TY-5T-2F
TITLE VD [JDELETE 34 TTLE [JChange [ Addition
NAME MCCRAY, DARRELL F 32 NAME
street anbress | POST OFFICE BOX 1208 33 STREET ADDRESS
LTy -81-7 ALACHUA FL 32615 34, CITY-ST-2IP
TITLE sD [CIDELETE 41TITLE [Jchange [ Addificn
NAME WHITE, DOROTHY 4 2NAME
seeraporess | 1045 NE 22ND STREET 43 STREET ADDRESS
ITY-51-21P GAINESVILLE FL 32601-4759 A4 CTY-ST- 2P
TITLE TD [JOELETE 5.1 TILE [dChange [ Addition
NAME MILLER, BRENDA 5.2 NAME
staeeT aporess | 309 SW 16TH AVENUE APT. 102 5.3 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32601-4759 54CTY-ST-2P
TITLE [IDELETE &1 TLE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS © 3 STREET ADDRESS
CY-§1- 7P §4 CITY-ST- 2P

j4. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | furthar
certify that the Information indicated on this annual raport or supplemental annual report is true and accurate and 1hat my signature shall have the sama legal efiect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 ? changed, ar on an attachment with an address,
SIGNATURE: /0 1am I Broevn’ V/?g/fé 257 -37/-656

SIGNATURE AND TYPED OR PRINTED NAME QF BIONING OFFICER OR DIRECTOR Daytirme Phone #




