FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000001576

1. Corporaticn Name

BELIEVERS OF AUTHORITY MINISTRIES, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90001 011 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Hartis
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3642 THOMAS AVE
MIAMI FL 33133

Principal Place of Business

3642 THOMAS AVE
MIAMI FL 33133

NSO 0 A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/31/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22|~ — — - —{a7]——- - e 690571004 .  _ _ - ot Applicable -
City & Stats City & State it
E ty s —i;l ty 5. Certifcate of Status Desired (] $8F';£5R::::Irtznal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8e
;I Eﬂ ;l [;ﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na |
Teavere (hambers
CHAMBERS, J L a2 Str%qddrﬁ tﬁo. %meer is Not Acceptaﬁ ven
3842 THOMAS AVE A aMmEsS ués
MIAMI FL 33133 83
84| City M . 85| Zi c‘:%g
( AL FL *| 23]

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typsd or printed name of registered agent and tire if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p ] DELETE 11TIME [IChange (] Addition
NAME CHAMBERS, JOHN H. 12NAME

smreeT anoress| 3642 THOMAS AVE 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33133 1ACITY-ST-ZP

e W ] DELETE 21 TTLE {JChange  [] Addition
NAME AVILA, LUIS 22 NAME

sTreeTADpRess| 1300 NW 6TH ST. 23 STREET ADDRESS

crv-st.ze | MIAMIFL 33172 2.4CTY-ST-ZP

TME S .’ OELETE 34 TME - ] [GChange [ Addiion
NAME DAVIS, MIA 32NAME -

sreeT anpress| 10820 SW 200TH DR., APT. 152 3.3 §TREET ADDRESS

CITY-ST-ZIP MIAMI FL 33157 34, CITY-ST-2ZIP

TM.E D ['1 DELETE 43 TME [IChange [ Addition
NAME JONES, MYA 4 2 NAME

streeT aooress| 1515 10TH AVE. E. . 43 STREET ADDRESS

cmv.sr.ze | PALMETTO FL 34221 44 CITY-ST-ZP

TE T [ DELETE 5.1TITLE [JChange [} Addition
NAME RUSSELL, CHERYL. 52 NAME

sreeT aooress, 224 WASHINGTON OR. 53 STREET ADDRESS

arv-stze | MIAMI FL 33133 54 CITY-5T-2P

TIME D [J DELETE 61 TRLE [JChange  [] Addition
NAME MONTGOMERY, JOAN C. 6.2 NAME

sreeT aporess| 7931 MACKENZIE ST. 6.3 STREET ADDRESS

crv-stze | NEW ORLEANS LA 70127 64 CITY-ST-2ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this annual report or supplémental

= ale

anpual repa

gty taghment with an a
7o) 2

is true and accurate and that my signature shall have the sarne leg:
ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Hdress, with all ather like empowered.

al effect as if made under oath; that ! am an

808 o680

%

/99 (3

Daytima Phone #

CR2E037 (11/98)




