2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003669 Apr 20,2000 8:00 am

1. Entity Name

ecretary of State

1
A BELIEVER'S CHURCH, INCORPORATED 04.20.2000 S0046 018 ****61 25
Principal Place of Business 7 Mailing Address
3986 WOODVILLE HWY P.O. BOX 38476 -
TALLAHASSEE FL 3230t TALLAHASSEE FL 32315-8476 LuUuvww e -
us us
" SBulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg.;esq lﬁ?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“ﬁ@i ?“*“f“" - T e Tt T stiéet Address (P.OT Box NOmbET is Nt Acceptable) —— o
2119 FAULK DR
TALLAHASSEE FL 32303 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

st OF Yo

s N .
isttred agent and utle if applicable, (NOTE: Registerad

SIGNATURE

Agent signature required when reinstating)

CR2E037 (9/99)

. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. (| Added to Fees Department of State
10. X o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE D O Delete TnE [JChange [ Addition
NAME HARRISON, WILLIAM HENRY NAME
STREET ADDRESS 19119 FAULK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TTLE D _ O Delete TmE [ Change [ Addition
NAME HARRISCN, LINDA K HAME
STREET ADDRESS | 2119 FAULK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 . CITY-ST-2IP
me D [ Delete TILE Ol Change [ Addition
NAME HOSKINS, CHARLIE NAME ’
STREET ADDRESS | 1820 ROCKFORD BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE D N Delete TITLE [ Change (] Acdition
NAME VICKERY, STEVE NAME
STREET ADDRESS | 2720 NATURAL WELLS DR. NORTH STREET ADDRESS
CITY-ST-2P WOODVILLE FL 32362 CITY-5T-7IP
TITLE D ] Delate TITLE [ Chaage [ Addition
NAME VICKERY, BARBARA NAME
STREET ADDRESS | 2720 NATURAL WELLS DR. NORTH STREET ADDRESS
ory-sT-2P | WOODVILLE FL 32362 CITY-ST-2IP
TITLE ' ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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

f a withall gther like empdwered.

\ED 1) e o0 G025

Daytima Phona #

pNY




