- FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION

ANNUAL REFORT & Secretary of Slato w
1996 T / DIVISION OF CO FORATIONS

DOCUMENT # N95000001576 (6) S

1. Corporation Name

3 %q} FLORIDA DEPARTMENT OF STATE
-t Sandra B. Mortham

BELIEVERS OF AUTHORITY MINISTRIES, INC.

Principal Piace of Business Mailing Address
3642 THOMAS AVE 3642 THOMAS AVE
MIAME FL 33t33 MIAMI FL 33133
3. Date incorporated or Qualified 3a. Date of Last Raport
03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ' B~ 05N\ -o00Y Not Applicable
Suite. Apt. 4, elc. Suite, Apt. ¥, eta. 5. Cartificate of Status Desired [ D/ / $8.75 Additional
EI El f yd Fee Reguired
City & State City & State B. Elaction Campaign Financing \ ,{ $5.00 May Be
;3—] . m . Trust Fond Contribwtion Added to Fees
ap h Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
m 25 29 30 Flonda Statutes O ves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
CWBEHS, JOHN H 82| Suect Addruss (P.O. Box Number is Not Acceptable)
3642 THOMAS AVE
MIAMI FL 33133 8
84| City 85| Zip Code
FL

11. Putsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the Srate of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famriliar with, andg accept the obligations of. Section 617.0803, Horida Statutes

SIGNATURE _ o e et e e e e [ e e et oot eee o+
S.gnature, typed of poitiid racme: ol regsieréd agent and tis 1 3 picdble (NOTE - Risgstereci Agent sagrisbure réporen sl densiabnong’ . DATE E
12, OFFICERS AND DIRECTORS 13. RIS THONG "o JANGE S TO T FICE 15 AND DHHE GT00G N 12 o
TILE P [JDELETE 11 TITLE < T [] Change /ﬁAddihon E.El
NAME JO[‘(” lr& CHAM eces 1.2 NAME . // g
staer annaess | N2 THOMAS QY 13 STREET ADDRESS ; o 2
avsrae [MUGA FL 33435 T L o yd ) &
TITLE vf [JDELETE 21 TILE -' / Ochenge P& Addtion 1O
NAME s AV“..-A 22 NAME {
STREETADORESS |\ 2> M) (oTH 517 2 3 STREET ADDAESS e
CITY-ST-2IP Wit B A1 2 2 40Y-51-2IF .
TTLE < [CJDELETE 31TITLE . |u ¢ ../ [JCrange PN Addition '
NAME - 32 NAME ~ : v ’ !
STREET AUDRESS 'IA : QZD %?Y)‘ ?ﬂ)@ﬂ pR. AeT 162 33 STREET ADDRESS

v
on-srze |[MMIA_FLL 521651 34.C0Y-STZP .
TLE = DELETE PRENT: T' SON0fl1Ss3s o PRidditian
: =1 g =
1

Py |
. y » “2nae -7 -05/15/96--01141--D06
STRAEET ADDRESS Lﬁ ¢ 43 STREET ADDRESS ***?u_ oc v
CiTY-S1-2P L 4ACITY-81-21P P R s “oAaN P
TiTLE - 2 CI0ELETE 51TTLE T‘l“ JcChange (W Additon
I 2N ;

F
o
NAME e

52 NAME
STREET S 53 STREET ADDRESS
-§T-ar : 54 CITY-§T-2IP e, -
TILE [IDELETE 61 TIILE " - - [Tchange P Addition
NAME £ 2 NAME . . : )4/ \‘;'
STREET ADDRESS 6.3 STREET ADDRESS | : 5
CiTy-5T-2P 640my-sT-7P |x . Y }

14. L do hereby certiy that the information supplied will this fling is voluniarily famished and doss nol qualfy @ we exemplion stated in Section 119.07(G,y, Flarida Statutes. | further ‘
certity that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the sama legal effect as if made under
oalhi; that | am an officer or director of the corporation ar the receiver or trustee empowered Lo executs this report as required by Chapler 617, Florida Statutes: and that ny name

appears in Block 12 or B 13 if ghanged, or an an attach It with an address.
A
| \::.D\%_.___@o@ Ny -n33Y
-

SIGNATURE: b
ICER OR IRECTOR Ciavhir e Prcre &
PR EC DI T




_ |
Belieuers of Authority Ministries 2

LIST OF ADDITIONAL OFFICERAS:

BOAAD OF DIRECTOR

MYA JONES
4515 10th Ave. E.
PALMETTO, FL 34221

TREASURER

CHEAYL RUSSELL
224 WASHINGTON Dr.
MIAMI, FL 33133

BOARD OF DIRECTODR

JOAN C. MONTGOMERY
7931 MACKENZIE St.
NEW ORLLEANS, LA 70127

P.O. Box 330781 Coconut Grova El 212310781



