2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003669 Apr 12t, 2001 fss-?ﬂt am
1. Entity Name o ecre ary O a e

A BELIEVER'S CHURCH, INCORPORATED.. 04-12-2001 90013 047 ****61 25
Principal Plage of Business Mailing Address
3986 WOODVILLE HWY P.O. BOX 38478
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315-8476
us Us - -
R e AR DL

ZANCU T AN -

Sluite, Apt. #, elc. Suite, Apt. #, elc. B0 NGT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
_'\—j } E GE C : E RC H . NOT APPUCABLE Not Applicable
3zzipa ti 'Coum%g <p _ Country 5, Certificate of Status Desired O ?g.;esq‘ﬁ?edcijtional
— 6. Namé :r:d Addrssé c_nt E:urre;l H;g;;;m:rgenr- — T T LT— Name and Address— oifi New Reglstered Agent =

Name

HARRISON. LINDA K ’ Street Address (P.O. Box Number is Not Acceptable)

2119 FAULK DR '

TALLAHASSEE FL 32303

City FL Zin 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.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T1LE D O Delete ME ClChange [ Addition
NAME HARRISON, WILLIAM HENRY NAME
streeT AnDRESS | 2199 FAULK DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE D [ pelete THLE {CJ Change  [] Addition
NAME HARRISON, LINDA K HAME
*STREET ABDRESS. |-2119-FAULK DR- — - rew me = e e - -STREETADDRESS | . . e e _
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D O pelete TITLE MChange [ Addition
NAME HOSKINS, CHARLIE NAME
STREET ADDRESS | 1820 ROCKFORD BLVD smeer aookess | Ko VO Grewdd VRN A v 3200
orv-st-2¢ | |EHIGH ACRES FL 33936 | \onials Dowen F 22412
TIMLE [ Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Detete TITLE [J Change  T] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-TIP CITY-ST-2IP
TIME [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other likg empowered.
O410abl 80-386-200
] bhte -

SIGNATURE: .

g
8

CR2E037 (10/00)



