2003 NOT-FOR-PROFIT CORPORT\—TI—ON
UNIFORM BUSINESS REPORT (UBR

FILED ;
10,2003 8:00 am 3

DOCUMENT # N95000001576

1. Entity Name

BELIEVERS OF AUTHORITY MINISTRIES, INC.

"%
ecretary of State

09-10-2003 90062 022 ****5] 25

Principal Place of Business

3642 THOMAS AVE
MIAMI FL 33133

Mailing Address

3642 THOMAS AVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

IR NN

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0571004 Appiied Fer
Not Anplicable
“ County b Country 5. Cenrtificate of Status Dasired O $875 A.dditional
Fea Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name .
- “'CHAMBERSFJEANHTEF—---: —— e e mem o e .. Street Address (PO Box Number is Not Ecigp_ta?_lg)
3642 THOMAS AVE - EE -
MIAMI FL 33133 N
! City Zip Code
h FL

tate of Florida. | am familiar with, and accept

LINY

T
DATE

8. The above named entity submits this staternent for t urpose of changing its registered office or registered agent, or hoth, in th

the obligations of registered agent.

SIGNATURE —_ = / -
Y e S\gr]alura‘ typﬁ printed name of registerad agent and Litls it applicable, (NOTE: Registered Agent signatura required when rsinstating) U’

i P
1 N
[N

A
f s

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campajg'_n Financing
Trust Fund Cemtribution:

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TILE p 1 Dekete TITLE [} Change [ Addition _‘:o’_
e CHAMBERS, JOHN H. N I
STREET ADDRESS | 3642 THOMAS AVE STREET ADDRESS g
CiTy-§T-2IP M'AM' FL 33133 CITY-ST-2IP §
THLE VP O elets TITLE ‘| {J Change [ Agdition | G
NAME AVILA, LUIS NAME P

STREET ADDRESS | 13000 NW 6TH ST. STREET ADDRESS

CITY-$T-1IP MIAM' FL 33172 CIy-S1-2P

TITLE S 71 Deiete TILE (] Change [ Addition
NAME DAVIS, MIA . N R

- sTheeT a00RESS | 0820 SW 200TH DR, APT 152~~~ =7 == " Refeqabonss [ T T T TS TRTTE s e

Cn-S-7P | MIAMI FL 33157 ov-s1-27

TITLE D O oelete TME [ change [ Addition
NAME JONES, MYA NAME '

STREET AODRESS | 1515 10TH AVE. E. STREET ADDRESS

CITY-ST-2ZIP PALMETTO FL 34221 CITY-ST-7IP

TIMLE T [T pelete TITLE [ change [ Addition
HANE RUSSELL, CHERYL NAME

STREET ADDRESS | 294 WASHINGTON DR. STREET ADDRESS

omv-sT-2P | MIAMI FL 33133 CITY-ST-7IP

TILE D [ Delete TITLE [ change  [7] Acdition
NAME MONTGOMERY, JOAN €. NAME

STREET ADDRESS | 731 MACKENZIE ST. STREET ADDRESS

CITy-ST1-2p NEW QRLEANS LA 70127 LTy - S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sjatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an att achment with an address, with all other like empowered.
SIGNATURE #HREQUIRED R1-03 wherdr 72




