FILE NOW: FILING FEE 1S $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION : ' Sandra B. Mortham
ANNUAL REPORT \ ”:‘ ﬁ" Secretary of State
1997 'ﬁ1 A DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

N95000001576 (6)

BELIEVERS OF AUTHORITY MINISTRIES, INC.

Principal Place of Business

3642 THOMAS AVE

Mailing Address

3642 THOMAS AVE

FILED

May 20 1997 8:00am

Secretary of State

I RNOE AR

MIAMI FL 33133 MIAMI FL 33133-510
3. Dale Incorperated or Qualified 3a. Date of Last Roporl
_ 03/31/1995 05/15/996
2, Principal Plaoe of Buslness 28. Mailing Address 4. FEI Number / [Applied For
21 26] 650571004 Not Applicable
Sulte, Apt. #, etc. Sute, Apl. ¥, efc. Hi
P 6P 5. Ceriificate of Status Desired 1] $B.75 Adsitional
EI ;] Fee Roquired
Cily & State | Ciy& State 6. Election Campaign Financing
23] 28] Trust Fund Gonlribution a Added 1o
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ EI Ea ?ia Florida Statutes ves [ o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CHAMBERS, JOHN H
3642 THOMAS AVE
MIAMI FL 33133

81| Name

B2| Street Address (P.O. Box Number is Not Accaptable)

B3

B4 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, t

latulas,

; hé above-named carporation submits this stalement for the purpose of changing s registored
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporalion’s board of directors. | hereby accepl tho appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida

Signatwe, typed o printed name ol 1&g stared agont ard title f applicabia

(NOTE: Hog’ws{lared Agont signalure reguired whan reinstating}

DATE

appears in Block

am an officer or director of
ar B

e corporation or i
3 it changed, or

1 an ajfichment wilth an address.
,m/(.* < 4( 9 i‘/:)l;i‘//’”l N N T Y

12. OTFICERS AND DIRECTONS 13. ADDHIONS/CHANGES 10 OFTICERS AND DIRCCIONS IN 17
TNLE p L] peeeTe 11THE [JChange [ Agdition
NAME CHAMBERS, JOHN H. 1,2 NAME

staeeT aporess | 3642 THOMAS AVE 1,3 STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33133 14 CITY-8T-2P

TIE VP [ oeeete Z1IMLE [ Change [ Addition
NAME AVILA, LUIS 22 NAME

smeeranoress | 1300 NW BTH ST. 23 STHEET ADDRESS

OITY-ST- 2P MIAMI FL 33172 2 4 CAY-§T-7P

ILE [ [J oruete 31 TITLE Tl crange [ Adsition
HAME DAVIS, MIA 32 NAME

staeeraoDress | 10820 SW 200TH DR., APT. 152 3.3 STREET ADDIRESS

Gy §1- 1 MIAMI FL 33157 34, CITY-51-2F

TInLE D ] DeLETE dnme [ Change L7 Adaition
NAME JONES, MYA 4.2 NAME

streraporess | 1515 YOTH AVE. E. 43 STREET ADDRESS

CiTy- §T-20P PALMETTO FL 34221 4401Y-51-2IP

TI1LE T [T peete 51 TITLE [JChange [ Acdilion
NANE RUSSELL, CHERYL §2 NN

steeer avoness | 224 WASHINGTON DR. 5.3 STRELT ADDRESS

oy -g1- 2P MIAMI FL 33133 §4LNY-8T-2P

TITLE 0 [} DELETE 1T [T change [T Addition
NAKE MONTGOMERY, JOAN C. 62 NAME

sTReeT ADORESS | 7931 MACKENZIE ST. £:3 STREE] ADDRESS

Ciry - §1-2P NEW ORLEANS LA 70127 §4 CITY-ST-7P

14. | do hereby certify thal the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the

information indicatod on this annual report or supp'emental annual report is true and accurate and thal my signature shall have the samo legal effect as if made under oath; thal
raceiyer or liustee ompowered 10 exacule this repart s required by Chapter 617, Florida Statutes: and that my name

f-ﬁ/ .

CR2EQ37 (9/96)




