FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000003669

1. Corporation Name

A BELIEVER'S CHURCH, INCORPORATED

FILED
Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90030 035 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

IR iR gllll (]l 17l|11 lylll 1]

100477 - 90030 - 35

J

Principal Place of Business Mailing Address
3986 WOODVILLE HWY P.O. BOX 38476 : .o v
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315-8476 ) ’
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] (26} 08/01/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22) 27] NOT APPLICABLE Not Applicable
City & Stat City & Stat iti
~ ity & State ~ ) ity = ate o 5. Certifcate of Status Desired___[_ $8.75ﬁAdd'|_11_o.mi_
'El E —T e e Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAHR'SON. LINDA K 82| Street Address (P.O. Box Number is Not Acceptable)
2119 FALLK DR
TALLAHASSEE FL 32303 83
B4l City FL 85| Zip Code
T1. Pursuant to the 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 change was authorized by the corporation’s board of direclors. | hereby accepye appointment as registered

agent. | am fgdmiliar-gith, aAd a opfligations of, Section §17.0503, Florida Statutes. / ‘% 4 ¢
7 DATE

CR2E037 (11/98)

SIGNATURE

ggnanda. typed or printed nama of registered agent and title if applicable. {NOTE: d Agent sigr required when 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ ] DELETE 1ATILE [Ochange [ Addition
NAME HARRISON, WILLIAM HENRY 1.2 NAME -
streeT aporess| 2119 FAULK DR 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 1.4 CITY-ST-2IP
TMLE D {3 DELETE 24 TIMLE [] Change [ Addition
NAME HARRISON, LINDA K 22 NAME
sTreeT aporess| 2119 FAULK DR 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 2.4 CITY-ST-2P
TITLE D [ DELETE 31TME [JcChange [ Addition
NAME HOSKINS, CHARLIE 32 NAME
street aopress| 1820 ROCKFORD BLVD 33 STREET ADDRESS
CITY-ST- 2P L EHIGH ACRES FL 33936 34.CITY-ST-2P
TITLE J DELETE 41TTLE D, [ Change Addition
NAME 4,2 NAME ) \W"{ ' S‘\(EO& \) Vi, ﬂ
STREET ADDRESS 43 5TREET aporess | €120 Maﬁ(\b(alU)QUS Y INOC '
ov-sT.2P wervstze upeQinNe, E\ 32302,
TME [ DELETE 54 TILE CChange ] Addition
\AME 5.2 NAME D‘\ (M.'B-’l\.\ _,-b))(ma- M
STREET ADDRESS sastrecTanoress | 2120 NG wval LWORVS Sy TN
cITy-5T-20 sacm-stzf  APAMWNE €A B2
TIME O DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-2F

T4. 1 hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; 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
Black 12 or Block 13 if changed, or on an attachment with an adgiress, with all other like empowered. :

SIGNATURE: () EXORE DL o 0/_//7{5?? SYZ-S56 Ve




