FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ES. INC.

2
N94000002904 (0)

THE BELIEVER'S WORSHIP CENTER, OUTREACH MINISTRI

Principal Place of Busingss

702 NE 25TH STREET
GAINESVILLE FL 32601

Mailing Address

702 NE 25TH STREET
GAINESVILLE FL 3264¢-5015

IR A

3. Dals Incorporaied or Qualitied

3a. D&ﬁﬁfﬁoort

28] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI N r.ri‘ber L Applied For
k o NOT APPLICABLE ot Aoptost
Suite. Apt. #. eic Suite, Apt. ¥, etc. - $8.75 Additional

P 2—71 6. Cortificate of Status Desired a Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May B

23] 6] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for imanglble tax under s, 189.032,

Florida Staundes ves [no

10. Name and Address of New Regleterad Agent

Strost Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
81| Name
BROWN, WILLIAM J 82
702 NE 25TH STREET
GAINESVILLE FL 32601 83
84| City

85| Zip Code

FL

agent | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE

13. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statemant for the purmsa of changing its registered
office or regislered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept I

appointment &s registered

Sigratare, lyped o prinlad name ol segisterec Agent ard tlle if appicabia,

{NCTE Regisiared Agent s:gnaluie redusired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD I oELETE 13 TILE O change [ Addition | &5
NAME BROWN, WILLIAM J 12 NAME ~
steer pooness | 702 NE 25TH STREET 13 STREET ADDRESS %
are-si-ze | GAINESVILLE FL 32601 14 CITY-ST-2IP &
TILE D T[] CELETE 217TMiE {JcChanga L[] Addition |©
NAME BROWN, GAIL D 2.2 NAME g
sweetanoness | 702 NE 26TH STREET 2.3 STREET ADDRESS

civ-si-2e | GAINESVILLE FL 32601 - 2 ALITY-61-2IP _/

THLE VD (M DELETE a1 TE Vo [T Crange [ Addiion

v MCCRAY, DARRELL F A2 WA Sones, Lo

steeer anoeess | -POST OFFICE BOX 1208 33 STREET ADDRESS Z/é;" S 7""-‘! TENXL,

orv-si-e | ALACHUA FL 32615 34.0ITY-5T- 2P ijes vl Ll BLel7

TiLF SD [ DEceTe 41THLE Change Addition

NAME WHITE, DOROTHY 4 2 NAME

sraeeranoress | 1015 NE 22ND STREET 43 STREET ADDAESS

CiY-$1-2P GAINESVILLE FL 32601-4759 44 CITY-ST-2P

T m ] DELETE 51TNLE L] Change L] Addition
NEME MILLER, BRENDA 52 NAME

srreer sooess | 308 SW 18TH AVENUE APT. 102 5.3 STREET ADDRESS

CITY-ST-71P GAINESVILLE FL 32801-4759 5.4 CITY-ST-2P

TIILE [J oELETE 6.1 THLE O change LT Addition
HAME 6.2 HAME

STREE] ADDRESS 6.4 STREET ADDRESS

CITY-51- 7P 6.4 TY-51-21P

appears in Biock 12 or Blogk 13 .Cfiil gagl, or on an atigghment with an address.

SIGNATURE: Sy ;9:4. D et

S’

4. 1 do hereby cerbly thal the information supplied with this fiing does not qualily for the exempition stated in Section +19.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual repert or supplemantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of tha carparation or the recaiver or trustes empowered 10 execule this report as required by Chapter 817, Florida Stalutes; and that my name

YR i 14

SIGNATURE AND TYPED OR FRINTED FAlIE OF SI0NING OFFICEA DR DIRECTOR

5129/¢7

Daytira Phone #0011 1589



