FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT St 2 Y FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
9

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 les;:c:;z;;st;‘::ncms Secretary Of State
DOCUMENT # N94000002904 (0)

1. Corporation Name

THE BELIEVER'S WORSHIP CENTER, OUTREACH MINISTRI

£5, 0 O W

Princlpal Place of Businass Mailing Address
702 NE 25TH STREET 02 NE 25TH STREET 3. Date Incorporated or Qualllied
GAINESVILLE FL 32601 GAINESVILLE FL 32601 06!0871994
4. FEI Number liad For
NOT AP PL'C_A_&E 3] Mot Applicabls
. Principal ] i 28, Mailing A
incipat Place of Business 8. Mailing Address 6. Cerlificate of Status Desired (W] $8.75 addtional
21] 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
22] [27] Trust Fund Contribution [m] Added o Fess
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
;‘ E Oves [TNo
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24) 5] 2] [30] Personal Property Tax due June 30. [JYves [ No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registsred Agent
B B1| Name
: BROWN, WILLIAM J 82| Streel Address (P.O. Box Number is Not Acoeplable)
702 NE 25TH STREET
GAINESVILLE FL 32601 (5]
84] Chy FL ‘aﬂ Zip Code
11. Pursuant to Ihe provisions of Sections 6170502 and 617.1508, 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 Florida. Such changgowas suthorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. t am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (1007)

SIGNATURE Sipnature, typed of printed name of regisiasd adent and tik 1 spplicabls {NOTE: Reg/stered Agent signaturs required when reinstating) DATE

i3, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) L] DELETE 1.4 TILE [ change L) Additlon
NAME BROWN, WILLIAM J 1.2 NAME

smeevanoress | 702 NE 25TH STREET 1.3 STREET ADDRESS

CITY-S1-29 GAINESVILLE FL 32601 14 CITY-§T-2IP

e Vb T oriETe ZATITLE T change [ Addition
MAME JONES, DON 22 NAME

smestaooress | 1915 S.W. 73RD TERR 2. STREET ADDRESS

CTY-ST-20 GAINESVILLE FL L 2.4 CITY-ST-2 o -
e ] LaA"DELETE FRRT: Vo . [J Change [ #Addition
NAME MCCRAY, DARRELL F 32 NAME emory F. tartlev

smeeraooress | POST OFFICE BOX 1208 I3STEETAOORESS | ) p 6 S, 8 11 ST

TV 5T- 2P ALACHUA FL 32615 swomv-str | Garares gr 2l Ll 3260y

THLE 2] [T DELETE L1TITLE 7 [ Change ] Addition
NAME WHITE, DOROTHY L2NME

smeerappress | 1015 NE 22ND STREET 43 STREET ADDRESS

CiTy-5T-29 GAINESVILLE FL 32601-4759 44 CITY-ST-20P

E TD ot S1TTLE I Change ] Additlon
NAME MILLER, BRENDA 5.2 NAME

smreer aporess | 308 SW 16TH AVENUE APT. 102 5.3 STREET ADDRESS

oTY-$1-29 GAINESVILLE FL 32601-4759 5.4 CITY-ST- 2P

THLE L] DELETE 61TILE 70 _ [J Change  {ad"Addition
RAME 6.2 NAME carl D gﬂ o’

STREET ADDRESS sasmeeraoveess | g2 A& TETH .

Y- ST-79 B4 CITY-ST-21P Ares f’///t [l 3269/

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the information

indicatad ¢n this annual report or supplemental annual report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an
officar or director of the corporation or the recsiver of trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 if chagged, or on an attachment with angddress.
SIGNATURE: // ‘ 2L e ! ‘/é/ ¥ g52- F7- 7399




